m NATIONAL FEDERATION OF FAMILIES

For Children's Mental Health

2010 Youth of the Month Nomination Form

(Please Print)

Please fill out this form along with the consent release form and submit to elulow@ffcmh.org by the 15™ of each
month. Nominations received after the 15" will be held for the next month’s selection process.

Name of Nominator:

Relationship to Nominee:

Contact Number(s):

Email:

Name of Nominee(s):

Age:

Street:

City: State: Zip Code:

Contact Number(s):

Email Address:

Description of Youth or Youth Group’s Participation in Advocacy Work:



mailto:elulow@ffcmh.org

