
YOUTH RECOGNITION - NOMINATION FORM

Nominations are accepted for grades 6
th

-12
th

only

Do not nominate an entire grade level

Explain in detail what the individual/group/team has done

Nominate your best qualified and deserving students

NOTE- all nominees may not be accepted

NOMINATIONS DUE BY APRIL 1, 2010

Please print or type

Name of individual/group or team*: _______________________________________________________

School: ________________________________________________ Age: _________________________

Required

Student’s Home Address:________________________________________________________________

City:__________________________________________________ Zip Code:______________________

Phone #____________________ Grade: __________ (GPA): Past ______ Current:_______

*Individual names of groups/team members can be submitted on a separate page.

PLEASE CIRCLE ONE CATEGORY

Category 1 Category 2 Category 3

Please specify the reason(s) for nominating this particular student, group or team. Please make sure the

nominee(s) match the particular category.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

NOMINATOR’S NAME & PHONE NO._______________________________________________________

SUBMIT THIS NOMINATION FORM BY APRIL 1, 2010. YOU CAN MAIL IT, FAX IT, OR EMAIL IT TO:

Southfield Youth Assistance

16299 Mt. Vernon, Southfield, MI 48075

FAX: 248-746-7302 E-MAIL: admin@southfieldya.org

mailto:admin@southfieldya.org

