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Please submit this form as an e-mail attachment to the sender.  

YOUTH LEADERSHIP AWARD	   		                 Date:      
(Age 15-22)

NOMINEE INFORMATION:		                                    NOMINATOR INFORMATION:
	Please mark “n/a” if not applicable
List nominee as it should appear on certificate

· Nominee:       
· Address:       
· City/County/Zip:       
· Telephone:       
· E-mail:       

	

· Nominator:        
· Place of Employment:       
· Telephone:       
· E-mail:       





Reasons for Nomination:  Provide a concise description of the leadership role he/she has taken and any positive outcomes, successes that have been achieved, while raising awareness about Alabama’s disability community.     
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