
Ontario Francophonie Awards, 2021 edition 
Nomination form  
 
Personal information on this form is collected under the authority of the French Language Services Act, R.S.O. 1990, 
c.F.32 and will be used to determine the eligibility and notify recipients of the Ontario Francophonie Awards.  
 
Name and contact information of the nominee 
 
The nominee is a: 
 
       Francophone     
 
       Francophile*    
 
       Young Francophone    
 
       Young Francophile* 
 
 
First name_______________________ Last name____________________________ 
 
Age (25 years of age or under)_________________ 
 
Residential street address________________________________________________ 
 
City/Town_____________________ Province___________ Postal code______________ 
 
Phone (residential) ______________________  Phone (business or cell) ______________________ 
 
Email______________________________ 
 
 
Name and contact information of the nominator 
 
 
First name_______________________ Last name____________________________ 
 
Residential street address________________________________________________ 
 
City/Town_____________________ Province___________ Postal code______________ 
 
Phone (residential) ______________________  Phone (business or cell) ______________________ 
 
Email______________________________ 
 
Documents accompanying the nomination form: ____________________________________________________ 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_______________________________________________________________________________ 

 
 

 
Signature_______________________________________ Date________________________ 
 
 
 
* A Francophile is a person who, while not Francophone, embraces linguistic duality and promotes the French language 
and culture. 
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