
ADULT   NOMINATION   FORM 
DEADLINE:  FRIDAY, JANUARY 13, 2012 @ NOON 

  ELECTRONIC SUBMISSION PREFERRED (youthawards@putnamcountyny.gov) 
 

NOMINATION GUIDELINES 
 Must be over 21 years of age and must reside of Putnam County. 

 Must have performed at least two (2) consecutive years of volunteer work with Putnam Youth 

 Note: Volunteer work with Putnam Youth from previous years will be considered. 
 

QUALITIES UNDER CONSIDERATION FOR AWARD SELECTION 
 Commitment to Putnam Youth    ▪  Leadership         ▪   Effectiveness          ▪  Initiative & Effort 
           

PLEASE PRINT OR TYPE 
 

Adult Nominee: ___________________________________________________________________________ 

 

Nominee’s Mailing Address: ________________________________________________________________ 

 

Nominee’s Phone:  ________________________   E‐Mail Address: ________________________________ 
 

 

Volunteer Service with Youth 
 

Type of Service       Agency/Organization:  
(Example	~	Coach	for	10	years	with	the	Carmel	Sports	Association)	

 

List up to four (4) service activities that reflect this nominee’s commitment to Putnam youth 

 

1. ____________________________________________________________________________________ 

 

2. ____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

4. ____________________________________________________________________________________ 
 
 

Please PRINT/TYPE YOUR contact information below in case of questions 
 

Nominator’s Name: ____________________________________________Date: __________________ 

 

Agency (if applicable) ______________________________________ Phone: _______________________ 

 

Mailing Address:   _____________________________________________________________________                    

 

Town:  ______________    Zip: _________    E‐Mail:  ________________________________________ 
 

QUESTIONS?  Call the Youth Bureau (845) 808‐1600; leave a message on Extension 46113. 

                      Kathy Klein – Secretary – will return your call as soon as possible. 
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