
 
MAYOR'S YOUTH OF THE MONTH 

AWARD 
 Official Nomination Sheet 
 
Candidate's Name:                                                              Phone #:________________________                      
School:                                                                                       Grade: ___________________ ____                   

Address: _______________________________________________________________________                             
 
Nominators Name:                                                              Phone #:____________ ____________                          

Address: __________________________________________________________________ _____                          

 
I nominate the above-mentioned person for the Mayor's Youth of the Month Award 
because: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Please return this nomination form to the Parks and Recreation Office at 303 W. Wine 
Country Road, or mail it to Grandview Parks and Recreation, 207 W. 2nd Street, 



Grandview, WA 98930.   
 
*Please refer to award criteria below. 
 
 
 
 
 
 
 

 MAYOR'S YOUTH OF THE MONTH 
 AWARD CRITERIA 
 
1. Nominees must display respect for fellow citizens/peers/authority. 
 
2. Nominees must be loyal, trustworthy, and honest. 
 
3. Nominees should possess and display a terrific everyday attitude. 
 
4. Nominees should be positive role modes for their fellow peers. 
 
5. Nominees should have an abundance of pride in Grandview and should 

reflect this in their daily actions. 
 
 
 


