GREENE COUNTY YOUTH OF THE YEAR AWARD NOMINATION FORM 
(Grades 9 – 12)
DEADLINE: MARCH 31, 2019

Please type or print neatly; Continue on back or attach additional pages if needed; Nomination is for an individual only, no groups

Name of Nominator__________________________________   Contact info___________________________

Name of Nominee___________________________________________________________________________
School ________________________________________     Grade_______

Mailing Address: __________________________________________________________________________
Phone # ________________________________________


List the youth’s community involvement, including any offices held.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

List the youth’s school involvement, including any offices held.
Academic: ________________________________________________________________________________
__________________________________________________________________________________________

Sports: ___________________________________________________________________________________
__________________________________________________________________________________________

Clubs: ___________________________________________________________________________________
__________________________________________________________________________________________
	

Does the youth have a job? No ___   Yes ___   
[bookmark: _GoBack]Works at _____________________________________________________  Hours per week: _____


Other pertinent information why this youth should be recognized as Youth of the Year: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Signature_________________________________________________________________________________
Date __________________________________________
