
 
 

MAYOR’S YOUTH RECOGNITION AWARD  
 

2007 Nomination Form 
 

Nominations may be made by any community member. 
 
Key Criteria for Nomination: 
Contribution to the community in positive ways including, but not limited to: Leadership, Service, 
Achievement and Dedication within and/or beyond their Community.  

 
 

 
Nominated Youth Name: ______________________________ Age: ____________ 
 
Mailing Address: _____________________________________________________ 
 
City: __________________________________ State: _____ Zip: ______________ 
 
Phone: ____________ Email: ___________________________________________ 
 
Parent(s) Name(s): ____________________________________________________ 
 
Parent’s Contact Info (if different): ______________________________________ 
 
 
 
Nominee’s Activities: 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 

-OVER- 



Describe the nominee’s specific accomplishment worthy of community recognition 
(you may attach an extra sheet of paper as necessary): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Your Name: __________________________Address:___________________________ 
 
Phone: ______________Email: _____________________________________________ 
 
Institution or Organization: ________________________________________________ 
 

Thank you for caring for our City and its young people! 
 
Award Recognition: Each winner will be presented an award certificate by Mayor 
Ibershof at an upcoming City Council meeting in honor of their good acts. 
 
 
 
 
 

The nomination process is ongoing. Applications may be mailed or dropped off to: 
 

Mayor’s Youth Recognition Award 
City of  Duvall 

City Hall 
15535 Main Street NE 

Mail: PO Box 1300, Duvall, WA 98019 
 


