
VADA/Nova 2010 Volunteer Work  
Requirement Form 

  

Name: _______________________________________________________________ 
  
Date and Event: _______________________________________________________ 
  
If you are fulfilling the volunteer time requirement for another VADA/Nova member, 
please note their name and membership number here:   
  
_____________________________________________________________________________ 
  
 

  
I certify that the aforementioned person has worked: 
  
 ½ Day 
 Full Day 
  
Manager’s Signature: ___________________________________________________ 
  
Hold onto this form until you are completing your awards packet and are ready to 

submit everything for year-end awards. 
  

Mail this form, along with the completed VADA/Nova Year 2010 Award Report and 
copies of applicable tests or USDF printout (licensed shows) to Barb Pickering in order 

to be eligible for Year-End Awards.  
  

Barb Pickering 
PO Box 354, Haymarket, VA 20168 

703-754-8506 
goldenmorgan@verizon.net 

  
 
 

TO QUALIFY FOR YEAR-END AWARDS — 
Check to make sure you include the following in your award submission 
packet: 
  

 Signed volunteer work requirement form 

 Completed award report cover sheet and form(s) 

 Copies of front page of each test or USDF printout  

 Completed Special Award Report form (if submitting for any special awards) 


