
           “Partner For Community Peace”    
                 Award Recipient Form 
 
NAME OF COMMUNITY: ______________________________ 
 
Recipient’s Name: ______________________________________________________________ 
Age: _________________                    Gender: _____________________________ 
Address: _____________________________________________________________________ 
 
Why this recipient qualifies for this award: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Upon notification that an award is available it is your responsibility to ensure that the recipient is 
made aware of this recognition, agrees to attend the selected event and is willing to receive the 
“Partner For Community Peace” Award.  

 
This award is limited to one award per community or district per year. 

 
Who has selected this recipient?  
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Phone # _____________________________     Fax # _____________________________ 
 
Selected Community Event  
Name of community event: ______________________________________________________ 
Date: ________________________  Time:__________________________________ 
Location: _____________________________________________________________________ 
Contact Person: _______________________________________________________________ 
Short description of Community Event  _____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Would you like a representative from SaskEnergy or Partners For Rural Family Support to attend 
this event to present the award?   �  YES �   NO 
 
If NO, please provide the following information :  Presenter’s name: ________________________ 
Title: ____________________________________      Phone #: ___________________________ 
Fax # ____________________________ 

• The presenter will be provided with the award and award information to be presented 
at the selected community event. 

 
 Please return this form by fax, mail or in person: 636 9th Street, Humboldt, SK, S0K 2A0 

Fax: 306-682-4154  Phone: 306-682-4135  - P.O. Box 2741 
 
These awards are supported by  organizations throughout our District  - Sagehill Community Futures, 
Ursuline Sisters,  Schuler Lefebvre Funeral Home, South 20 Dodge Chrysler, Humboldt Co-op and Discovery 
Ford. 

 
The “Partner For Community Peace”  
Award Program is Sponsored by:  


