
Carolina Mountain Trust for Children & Youth 
Award For Excellent Volunteer Service to Children 

2008 
This award does not pertain to paid work. 

• Incomplete nominations will not be considered. Please provide supporting evidence such 
as press clippings, photographs, letters, etc. 

• An annual award for persons who exemplify volunteerism in service to children & 
youth. 

• You may not nominate an immediate relative. 
• Service must be volunteer service, not paid work, no matter how worthwhile. 
 
•  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this form and attachments by August 08, 2008 to: 
CMT Awards, Region A Partnership for Children 

116 Jackson St., Sylva, NC 28779 
For more information, call Vance Davidson at 586-0661 or vance@regionakids.org 

 

Nominator information 
Name of Nominator _____________________________________________________ 
 
Address:______________________________________________________________ 

Street or PO Box 
 

_____________________________________________________________________ 
 City    State    Zip 
Phone (daytime)___________________ Phone (evening)_______________________ 
 
What is your relationship to the nominee?____________________________________ 
 
Signature of nominator:__________________________________________________ 
 
Date submitted______________________________ 

N o  m i n  e  e    In  fo r  m  a  t i o n    (abo u  t t  he  p  erso n yo u are nom inat ing)

N a m  e    o  f  p e  r  so n   yo u  w  is h  t  o    no  m  in  a te:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I s  t  h i s    no  m i nee  : _  _ _ _ _ _ yo u  t  h  (  ag e    1 9  or  yo u ng er)
_ _ _ _ _ _ _  ad u  lt    (A g e  2 0  and  o ld er)    

 
  

 

A d d  r  e s s   o  f no m  i ne  e  : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
S tree t or P O bo x

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
C  it  y  S t ate Z ip

P  ho ne    (d a y t im  e  )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  P ho ne (E ve n in g ):_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

O ccu p  a t  io n   o  r    s  cho o  l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



 
Please describe the reasons you are nominating this person in terms of their accomplishments. Use additional 
paper if necessary and include supporting information, such as copies of newspaper clippings, etc. Please do 
not send original copies of any materials such as photographs or original clippings, as we will be unable to 
return these items to you. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Three references for the nominee: 
1. Name of reference:________________________________________________________ 

Address:________________________________________________________________ 
Phone:___________________________ 
Title or Occupation:_______________________________________________________ 
Capacity in which reference has worked with the nominee:________________________ 
Relationship to nominee:___________________________________________________ 
 

2. Name of reference:________________________________________________________ 
Address:________________________________________________________________ 
Phone:___________________________ 
Title or Occupation:_______________________________________________________ 
Capacity in which reference has worked with the nominee:________________________ 
Relationship to nominee:___________________________________________________ 
 

3. Name of reference:________________________________________________________ 
Address:________________________________________________________________ 
Phone:___________________________ 
Title or Occupation:_______________________________________________________ 
Capacity in which reference has worked with the nominee:________________________ 
Relationship to nominee:___________________________________________________ 

 


