OUTSTANDING YOUNG MAN / WOMAN OF THE YEAR NOMINATION (circle one)

SUBMITTED BY: ______________________________

NOMINEE DATA:

NAME: AGE:_____________   ADDRESS:___________________________

___________________________

PHONE NUMBER _____________________

NAME OF SCHOOL:_________________________________________ GRADE (yr)_______
PARENTS NAME
FATHER:_________________________________
MOTHER:________________________________
PARISH AFFILIATION:_____________________
WHY SHOULD THEY BE CONSIDERED – JUST BASIC INFO ON WHAT THEY DO OR HAVE ACCOMPLISHED

__________________________________________________________________________________________
__________________________________________________________________________________________
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BATTLEFIELD COUNCIL 10246
CHANCELLORSVILLE, VA
