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The Caring Youth Award honors Shoreview’s outstanding Nominations DUE by Wed. Sept. 14, 2016.

young volunteers. Nominees should help to make
Shoreview a community where all people are welcomed,
valued and respected; where each person feels at home.

Submit this form and one page letter. Clearly address the
following aspects in your letter:

e Describe how you know the nominee and the
length of your relationship.

e Describe the nominee’s activities and character.
Include any special attributes or challenges that
set this nominee apart.

e Describe the contributions this nominee has made
that have positively affected people or programs in
Shoreview. Include any information about how
much time, energy or skill is involved.

Send to: Rebecca Olson, City of Shoreview
4600 Victoria Street North
Shoreview, MN 55126

Email: rolson@shoreviewmn.gov

Questions: Call 651-490-4613

The winner will be publicly recognized by the City

Council at our annual Volunteer Recognition event.

Nominees must live in or volunteer in Shoreview, be in
grades 9 through 12, and meet the criteria of one or more
of the following categories. Please circle all that apply.

Arts & Creativity

Enriching others through
imaginative skills and originality
in such activities that include:
acting, dance, music, visual arts
and writing.

Courage

Standing up for beliefs, values
and personal integrity and
taking action during challenging
circumstances to make a
difference.

Environment

Demonstrating leadership and
commitment to heighten
awareness about
environmental issues and
promote actions that lead to
community sustainability.

Community Involvement
Volunteering to meet a
need in the community
through action,
education, advocacy or
service.

Cultural Awareness
Valuing culture and/or
social diversity through
action, lifestyle awareness
or education.

Anti-Bullying Efforts
Creating a welcoming
environment for all.
Speaking up to prevent
bullying or protecting
themselves or others
from bullying.

Information about the Nominator (YOU)
Nominators cannot be family members.

Name:

Address:

City: Zip:

Affiliated with:

Phone:

Email:

Information about the Nominee

Name:

Address:

City:

Zip:

Age: ___ Grade: ___ School:

Parent(s)/Guardian(s) Information

Name(s):

Address:

City:

Zip:

Daytime Phone:



mailto:rolson@shoreviewmn.gov

