
22001100  VVoolluunntteeeerr  SSeerrvviiccee  AAwwaarrdd                                                DEADLINE:   Wed. Jan 20th, 2010 
YOUTH Nomination Form                                                                    at 12 Noon  
                                                                                                                                    
 

Nomination Guidelines 
 Nominee must reside in Putnam OR  attend a school within Putnam County  
 Nominee must be a student between the ages of 13 to 19  
 Nominee must have performed a minimum of one year of community service.  
 Volunteer work performed in 2009 is required; however prior volunteer service should be included.  
 Volunteer service benefiting Putnam is desired; volunteer service outside Putnam will be considered. 
 Volunteer work performed (for people, organizations or the community) must have been unpaid. 
 Only individual volunteers are eligible for the award; volunteer groups will not be considered. 
 

Qualities Considered for Award Selection: 
○ Commitment  ○ Effectiveness  ○   Leadership  ○ Creativeness 

  
PLEASE  TYPE or PRINT IN BLACK INK 

 
Name of Youth Nominee:    _______________________________________________________________ 
 
Nominee’s Complete Mailing Address: (Street) ________________________________________________ 
 
(Town) ________________________________ (Zip) _________  Nominee’s Phone:    ________________ 
 
Nominee’s Age: ______   Grade: ______ School: _________________________________________ 
 

Volunteer Service for which you are nominating this young person: 
 
Type of Service          Name of Agency/Organization  

Example:   Youth Court Program ~ Putnam County Youth Bureau 
 

List up to five (5) different volunteer service activities that this youth has performed 
1. 
_____________________________________________________________________________________ 
 
2. 
_____________________________________________________________________________________ 
 
3. 
_____________________________________________________________________________________ 
 
4. 
_____________________________________________________________________________________ 
 
5. 
_____________________________________________________________________________________ 
 
Please PRINT/TYPE your contact information below in case we have any questions 
 
Nominator’s Name: __________________________________________________ Date: __________ 
 
Organization/Agency (If applicable): ________________________________________________________    
 
Mailing Address:   _____________________________________________________________________   
 
Zip: ____________ Phone: ____________________    E-Mail Address: __________________________     


