
 

North & South Shuswap  
Community Resources  

Association  
P.O. Box 555, Sorrento, BC V0E 2W0 

Outstanding Youth Award 
 

PLEASE PRINT 
 
TELL US ABOUT YOUR NOMIMINEE: (all residents of the North and South 
Shuswap between the ages of 9 –13 and 14 -18 years of age are eligible.)  
Name:__________________________________________ Age: ____________ 
Home Address: ___________________________________________________ 
_______________________________________ Postal Code: ______________ 
Telephone:_______________________________________________________ 
E-mail address: ___________________________________________________ 
School: _________________________________________ Grade: __________ 
Organization (if applicable):__________________________________________ 
 
TELL US ABOUT YOURSELF: 
Name: __________________________________________________________ 
Address: _________________________________________________________ 
_______________________________________ Postal Code: ______________ 
Telephone:_______________________________________________________ 
Organization (if applicable):__________________________________________ 
Your Position in Organization:________________________________________ 
 
REASONS FOR YOUR NOMINATION: 
Please describe your reasons for nominating this individual. 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Please mail your submission to the address above. Or drop off either the Scotch 
Creek or Blind Bay Branch of the Okanagan Regional Library. 


