
 
 

2012 YOUTH RECOGNITION NOMINATION FORM 
 

NOMINEE’S NAME: _________________________________  GENDER:  ____    AGE: _____ 
 
ADDRESS:  ___________________________   CITY:  ___________________    ZIP:  _______ 
 
PARENT/GUARDIAN NAME (S):  __________________________________________ 
 
HOME PHONE :  ________________________________________ 
 
SCHOOL:  _________________________________                GRADE: ____________ 
 
NOMINATOR’S NAME:  __________________________________________________ 
 
AFFILIATION: __________________________________________________________ 
 
ADDRESS: _______________________________  CITY: ____________________  ZIP:______ 
 
NOMINATOR’S PHONE NO.  _______________________   E-MAIL:______________________ 
 
NOMINATOR SIGNATURE _______________________________________  DATE __________ 
 
DESCRIPTION OF NOMINEE’S ACCOMPLISHMENTS (PROVIDE AS MUCH DETAIL AS POSSIBLE) 

 
 
 
 
 
 
 
 
 
 
 
 
 

RETURN FORM BY MARCH 2, 2012  
 YOUTH RECOGNITION COMMITTEE,  ROCHESTER AREA YOUTH ASSISTANCE 

3200 W. TIENKEN               ROCHESTER HILLS, MI    48306 
(Forms may be faxed to RAYA at 248-652-9036.) 

ROCHESTER AREA YOUTH ASSISTANCE 
3200 W. TIENKEN 

ROCHESTER HILLS, MI   48306 
Telephone: 248-656-3558     Fax: 248-652-9036 

 
www.raya-mi.org 


