
 
 

 

Nomination Form 

 

Nominee’s Name ___________________________________________________ 

 

Nominee Contact Information _________________________________________ 

 

Nomination for the:  ____ Samantha Smith Award ____ Sarah Orne Jewett Award 

 

Your Name ________________________________________________________ 

 

Your Contact Information _____________________________________________ 

  

In the space below, please tell us how your nominee meets the criteria for the award. Be as 

specific and detailed as you can be, so we can recognize what distinguishes your nominee 

from others. If the Regional Advisory Council selects your nominee to compete for the 

statewide award, we may be back in touch with you for more details. 

 


