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Policy 6206 Attachment A:  Outstanding Youth Award Nomination Form 

 

Clear Hills County Outstanding Youth Award Nomination Form 

 

NOMINEE INFORMATION 

• Full Name of Nominee: _________________________________________ 

• Age: __________________________________________________________ 

• Address: ______________________________________________________ 

• City/Province/Postal Code: ______________________________________ 

• Phone Number: _________________________________________________ 

• Email Address: __________________________________________________ 

 

NOMINATOR INFORMATION 

• Full Name of Nominator: _________________________________ 

• Relationship to Nominee: ________________________________ 

• Phone Number: _________________________________________ 

• Email Address: __________________________________________ 

 

NOMINATION CRITERIA 

Please provide detailed responses to the following questions regarding the nominee's 

contributions and impact on the community. Use additional pages if necessary. 

1. Describe the nominee’s volunteer efforts and community contributions: 

(Explain the activities they are involved in, the time committed, and the impact on 

the community.) 

 

 

 

2. Outline the nominee’s leadership qualities and any roles they have held: 

(Include specific examples of leadership, creativity, and cooperation.) 
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3. How does the nominee serve as a positive role model for their peers? 

(Provide examples of character and actions that demonstrate this.) 

 

 

 

4. Please provide any additional information that supports this nomination: 

(This could include awards, testimonials, or specific achievements.) 

 

 

 

 

NOMINATOR'S SIGNATURE 

I hereby confirm that the information provided in this nomination is accurate and that I 

have obtained the nominee’s consent to submit this nomination. 

• Signature: 

• Date: 

 

SUBMISSION INSTRUCTIONS 

Please submit the completed nomination form by December 1st annually to: 

Clear Hills County 

Box 240, Worsley, AB T0H 3W0 

bonnie@clearhillscounty.ab.ca 

780-685-3925 Ext: 120 
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