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CALVERT COUNTY PRt
PARKS & RECREATION

Youth Mentoring Program
Unlocking Potential through Inspiration and Guidance

Nomination Form

Nominee information:

Name of Nominee:

School Name:

Age: Gender: Grade:

Reason(s) for Nomination: Please check all that apply.
[0 Excessive energy L1 Poor attendance [ Failing grades
[ Disruptive behavior O Anti-social O Attention seeking

Please list any other reasons below:

Nominator Information:

Name of person nominating:

Relationship to student: O Parent [ Relative [ Counselor Family Friend

Other:

Phonett: Email:

Nominee Signature Date
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