). Student of the YearNomination Form

o
®Stryctive

Nominee

Nominator

Relationship to Nominee

School Name

School Address

City Zip
Home Phone Number (Nominee) ( )
Home Phone Number (Nominator) ( )

Email (Nominator)

INFORMATION ABOUT THE NOMINEE

Grade Level Age Gender

Number of Years that the student has been involvedS¥WIHhD

Name/Address of local newspaper

* Please attach no more than one page listing the nosmeaifications,
including accomplishments and accolades, SADD related ernvoide.

* Please include a one-page typed recommendation lettetlionominator.

* Please also include a one-page typed recommendationflettea teacher,
principal, etc. other than the nominator.

Applications must be postmarked by Wednesday, February 25, 2009.



More information about the Student of the Year Award...

Indiana SADD wants each school to have the opporttmitypminate one outstanding
student in the area of prevention to be announced atdieenee SADD/Orange Ribbon
Celebration on April 24, 2009. This award is given to recegore student who has
worked diligently in their community to spread the messdg@ADD. The selection
procedure is as follows:

1.

2.

Each Indiana school may nominate dmshman, sophomore, or juniorstudent
involved in a SADD/Prevention Program.
Nominations may be made by a principal, a teacher, afasliodent, or an
advisor. Students may not nominate themselves.
Nominees must be registered to attend the Indiana SBEDHe Ribbon
Celebration on April 24, 2009 to win.
The enclosed nomination form must be postmarked by Wednédselagiary 25,
2009. Please mail applications to:

Indiana SADD

401 N. Plum Street

Union City, IN 47390
Selections will be made by the Indiana SADD Staffstédent may not win the
award two years consecutively.
The student of the year will be presented with a plagdeaanonetary gift to
show Indiana SADD’s appreciation.

Any further questions? Email Jamie L. Vickerywatkery@indianasadd.org




