Lead UC Youth Nomination/Reference Form

The adult/peer reference should be an individual that is personally acquainted with the student and will have contact with
the student throughout the next school year. References from family members are not acceptable.

Name of Nominee/Applicant :

Address: City, State & Zip Code

email: Phone:

Name of Nominator/Reference

Name:
Position/Title: Organization/School:
emall: Phone:

About The Nominee

Length of time that you have known the applicant & how do you know the applicant?

Tell us something unique you find about the applicant.

Over



Which best describes the personality of the applicant? (check one)

O Alreadly an established leader
(O Becoming a leader (has some experience leading)

O Could be aleader (has inferest in becoming a leader, but needs skills and opportunities)

Explain why you would characterize the student in that way.

What else would you like to say about the applicant? Describe why this youth should be selected for the Lead UC Youth

Program.

Nomination: | nominate the youth listed on this application for the Lead UC Youth Program. | understand that this is an
interactive, hands on experience aimed at youth who are beginning to show leadership potential and an interest in the
community. | further certify that | am not related to the student whose name appears on the application.

O Yes
O No

Please submit online or mail this form to:

Lead UC

c/o Union County Development Association
301 W Montgomery

Creston, IA 5080I

641.762.2003

mstalker@unioncountyiowa.com

We rise by lifting others.



