
 
 

NOMINATION FORM 
CLARKSTON AREA YOUTH ASSISTANCE 

YOUTH RECOGNITION AWARDS 
Please return forms by March 21, 2014 

 
 Nominee’s Name: ____________________________________________________Age: _________________  
                              (Please print name, as it would appear on award certificate)  
  
Address: ___________________________________________________________Phone: _______________  
  
City:__________________________________________________________Zip:________________________  
  
 School: ____________________________________________________________Grade: _______________  
  
Parent or Guardian’s Name:_________________________________________________________________  
  
 Nominator’s Name: ________________________________________________________________________  
  
 Nominator’s Phone: ________________________Nominator’s e-mail address:________________________  
  
 Organization/School:_______________________________________________________________________ 
  
 Address:_________________________________________________________________________________  
  
 City:____________________________________________Zip:______________________________________  
  
 Signature of Nominator:_____________________________________________________________________ 
  
  
Please answer the following questions as completely as possible so that we can thoroughly consider your  
nominee. Thank you.  
  
1. Cite specific examples of the activity, achievements or services.  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
  
2. Describe what makes this student unique. What sets them apart from other youth?  
  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
  
Return forms to:   2014 Youth Recognition                                                  THIS FORM CAN BE DUPLICATED  
                            Clarkston Area Youth Assistance                                     FOR ADDITIONAL NOMINATIONS.  
                            5565 Pine Knob Ln.  
                            Clarkston, MI 48346-2469  
   
 
 
 
 



Clarkston Area Youth Assistance 
5565 Pine Knob Ln. 

Clarkston, Michigan 48346-2469 
(248) 623-4313 

 

NOMINATIONS 
WEDNESDAY, APRIL 23, 2014 
CAYA YOUTH RECOGNITION 

RECEPTION 
 

INSTRUCTIONS TO NOMINATE A YOUTH ARE: 
  
(1) The nominee must reside within the Clarkston School District.  
 
(2) A nominator must be an adult.  
 
(3) Nominations must be submitted on the attached form. Please print names as they should appear on the award 
certificates and give complete addresses for invitations.  
 
(4) Mail all completed forms to:                     Clarkston Area Youth Assistance  
                                                                      2014 Youth Recognition  
                                                                      5565 Pine Knob Ln.  
                                                                      Clarkston, MI 48346  
  
(5) Forms must be returned by March 21, 2014.  
  

If you have any questions or need additional forms, please contact the CAYA office. 

(248) 623-4313 
 

PLEASE POST IN YOUR OFFICE AREA 


