
             Outstanding Achievement Recognition 
                                 Application Form 
 

The Outstanding Achievement Recognition Program has been established to bring Municipal recognition 
to Spruce Grove individuals/ teams/ groups and organizations who have accomplished outstanding 
achievements in the fields of athletics, fine arts, academics, and cultural activities. It provides and 
opportunity to celebrate the achievements, as a community, with pride.  

 
Please direct inquires and application to: 

City of Spruce Grove, Community & Protective Services Division 
315 Jespersen Avenue, Spruce Grove, AB, T7X 3E8 

------------------------------------------------------------------------------------------- 
 

1. NAME OF INDIVIDUAL OR GROUP TO BE RECOGNIZED: 
 
________________________________________________________________________________                                                                   
(If application is to be made for a group, use page 2 of this document) 

 
       Address: ________________________________________________________________________ 
 
       Phone: (Home) ____________________________(Work)__________________________________ 
 
2. FOR TEAMS, PLEASE LIST:  

a) # of local participants ( Spruce Grove Residents )  ___________________________ 
 
b) # of non local participants________________________ 

 
3. TYPES OF COMPETITION/ EVENT: 

 
� Visual Arts � Performing Arts � Literary Arts  � Athletics � Academics 
� Other ___________________ 
                       (List type) 

 
4. NAME OF COMPETITION/ EVENT: __________________________________________________ 
 
5.    LEVEL:    � Provincial � National � International � Invitational ___________________ 
                                              (List type) 

 
6.    NAME OF ORGANIZATION WHICH SANCTIONS/RECOGNIZES EVENT: 
 
       ____________________________________________________Phone: ___________________ 
 
7. PLACEMENT/AWARD RECEIVED:__________________________________________________ 
 
8. DATE RECEIVED:____________________________LOCATION: __________________________ 
 
9. CONTACT FOR FURTHER INFORMATION:____________________________________________ 
 

Address: ________________________________________________________________________ 
 

       Phone: (Home) ____________________________(Work)__________________________________ 
 
E-mail Address: __________________________________________________________________ 

      
      Date: ___________________ 
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