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* Required Information

 SCHOOL NAME___________________________________
  group Category Information (please circle the one that applies to the majority of your group):


K-5


Middle


High School

 * Group Name ____________________________________________________________________________________________

 * Address____________________________________________________________________________________________________

 * City___________________________________________________________________ State___________  Zip________________

 * Phone (______)________________________ Number of Volunteers _____________Number of Hours______________________
  *E-Mail ___________________________________________________________

  Organization (organization for which group volunteers):

  *Name of organization_______________________________________________________________________________________

 * Phone (______)________________________________  Contact Person______________________________________________
  Address____________________________________________________________________________________________________

  City___________________________________________________________________ State___________  Zip_________________

  E-  Mail__________________________________________________________
  
 * Name_______________________________________________________________________________________________________
  *Address_____________________________________________________________________________________________________

  *City_______________________________ State___________  Zip_____________ * Phone ( ____ )___________________________
  * E-Mail (if applicable) ________________________________________________________






To Nominate a Group:








Service Above Self Youth Award


Nomination Form








Nominator:








Please print or type answers to the following using a separate sheet(s) of paper:





Activity:  Provide a detailed description of the volunteer service and the following:                                 


Achievement:  Did nominee accomplish desired results?  Explain          


Time:  Number of hours nominee has volunteered for organization.      


Need:  Describe need for nominee's service(s).


Challenges:  Did nominee overcome challenges (physical or mental handicaps, limited resources, public perception)?


Impact:  Describe impact or difference nominee's service made to the community.  How many people were affected?


Other:  Why do you believe your nominee deserves the Service Above Self Award?


    














