Maryland Retired School Personnel Association
Community Service
Individual Project Nomination Form

Please return to MRSPA on or before MRSI)A

March 20’ 2025. MARYLAND RETIRED SCHOOL PERSONNEL ASSOCIATION

Please Note: To be eligible, the nominee must be a member of the Local
Association and MRSPA. The individual member must be notified to
ensure the information provided is correct.

Name of Nominee:

Local:

Phone:

Submitted By:

LIST ALL VOLUNTEER ACTIVITIES

1. Volunteer Activity Hours Per Week/Month

Volunteer Activity Description: Give a brief 100 word or less description of the
volunteer activity. Be sure to include who, what, when, where, why and how
the activity is performed.

Impact of volunteerism on the volunteer and the beneficiaries.




2. Volunteer Activity Hours Per Week/Month

Volunteer Activity Description: Give a brief 100 word or less description of the
volunteer activity. Be sure to include who, what, when, where, why and how
the activity is performed.

Impact of volunteerism on the volunteer and the beneficiaries.




3. Volunteer Activity Hours Per Week/Month

Volunteer Activity Description: Give a brief 100 word or less description of the
volunteer activity. Be sure to include who, what, when, where, why and how
the activity is performed.

Impact of volunteerism on the volunteer and the beneficiaries.




4. Volunteer Activity Hours Per Week/Month

Volunteer Activity Description: Give a brief 100 word or less description of the
volunteer activity. Be sure to include who, what, when, where, why and how
the activity is performed.

Impact of volunteerism on the volunteer and the beneficiaries.




5. Volunteer Activity Hours Per Week/Month

Volunteer Activity Description: Give a brief 100 word or less description of the
volunteer activity. Be sure to include who, what, when, where, why and how
the activity is performed.

Impact of volunteerism on the volunteer and the beneficiaries.

Please submit a photo of the project(s)
or of the individual actively volunteering.
Please mail or email to MRSPA on or before March 20, 2025

Maryland Retired School Personnel Association
Community Service Committee
8379 Piney Orchard Parkway, Suite A
Odenton, MD 21113-1508
mrspa@mrspa.org



mailto:mrspa@mrspa.org
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