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Please fill this form out for each award nomination.  Feel free to make copies of this form.
Please type or print

Chapter information:
Nomination is for the following award:______________________________________________________________________
School Name: __________________________________________________________________________________________

Street Address: _________________________________________________________________________________________

City: ________________________________________________  State: MI  Zip: ____________________________________

Phone: (______)____________________ ext_____________  Fax: (_______)_______________________________________

Advisor Name: _________________________________________________________________________________________

Advisor Phone: (______)___________________________  E-mail:_______________________________________________

Student Contact: ________________________________________________________________________________________

Student Phone: (______)___________________________  E-mail: _______________________________________________

How long have you or your chapter been involved with Student Leadership Services?
How do you or your chapter fit with the mission and vision of Student Leadership Services?
Please explain how you or your chapter fits with the criteria for the specific award that is being nominated?  In other words, why do you deserve this award?
What are your or the chapter’s biggest strength in a youth-led prevention group?
How do you explain the ideals of SLS?


Recipient will receive a plaque, $300 college scholarship and SLS recognition/representation during community opportunities. 
Please submit this form with two (2) letters of support
Please type or print

Student Information:

Name/Grade/Age: _______________________________________________________________________________________

Address: ____________________________________________________ City/State/Zip: _____________________________

Phone (_____)_____________________ ext._________________ E-mail: _________________________________________

High School: _______________________________________________ Advisor: ____________________________________

How long has the student been in a youth-led prevention club/group?

How has the chapter or group benefited from having this student as a member?

Please give one word that best describes the student and why?

Why does the student deserve this award?  What makes him/her of high caliber of a SLS High School Student of the Year?

Your Name: _______________________________  Relationship (if not his/her advisor): ______________________________

Phone: (______)_________________ ext__________  E-mail: ___________________________________________________
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Deadline: 
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