
2009 OUTSTANDING YOUTH ADVOCATE AWARD 
Sponsored by the Gloucester Youth Commission with support from the Abingdon Ruritan Club 

 
TO RECOGNIZE AND HONOR AN ADULT WHO DEMONSTRATES AN EXTENDED 
COMMITMENT TO IMPROVING THE LIVES OF YOUNG PEOPLE IN GLOUCESTER 

COUNTY. 
 

AWARD NOMINATION FORM 
 

DATE:_______________ 
 
NAME OF ADULT NOMINATED: _________________________________________________ 
 
MAILING ADDRESS:___________________________________________________________ 
 
_____________________________________________________________________________ 
 
E-MAIL ADDRESS (if known): ______________________________________________________ 
 
PHONE:  (Day)_________________________  (Evening)_______________________________ 
 
PLACE OF EMPLOYMENT (if known): _____________________________________________ 
 
 
AWARD CRITERIA: Nominees must be 18 years of age or older and have demonstrated an understanding of 
youth issues, needs, and concerns and provided quality services to youth through volunteer or professional work. 
 
AWARD DESCRIPTION: On a separate sheet of paper, please explain in VERY SPECIFIC AND 
DETAILED ways why this person should be selected as an Outstanding Youth Advocate.  Describe specific 
accomplishments and achievements of the nominee through working with Gloucester County youth.  Include 
services, programs or activities provided, length of involvement, and the impact the services/activities have or had 
on youth. 
 
NAME OF NOMINATOR:________________________________________________________ 
 
MAILING ADDRESS:___________________________________________________________ 
 
______________________________________________________________________________ 
 
E-MAIL ADDRESS:_____________________________________________________________ 
 
PHONE:  (Day)__________________________  (Evening)______________________________ 

 
ALL NOMINATIONS MUST BE RETURNED BY APRIL 22, 2009 TO:  

GLOUCESTER COMMUNITY EDUCATION 
P.O. BOX 1306, GLOUCESTER, VIRGINIA 23061 

or fax to: 804.693.0509 
 

For more information:  (voice) 693-5730; (fax) 693-0509; (e-mail) 
clewis@gloucesterva.info. 
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