>

Marion-/County Annual Awards Nomination Form

NAME OF NOMINEE:

Your Name:

Your Phone #: Your Email:

Nominated for (Check One):
Community Service Award Lifetime Achievement Award
Youth Advocate Award Parent Advocate Award

Please use the space below to describe why the individual(s) should be given the award for
which you are nominating them. Additional sheets of paper or other documentation may also be
submitted.

Please mail or email your nomination to: Lynn Allen
Drug Free Marion County
2506 Willowbrook Parkway, Suite 100
Indianapolis, IN 46205
Ph. 317-254-2815

ALL NOMINATIONS ARE DUE BY FRIDAY, Friday, March 12, 2010




Email: lallen@drugfreemc.org

ALL NOMINATIONS ARE DUE BY FRIDAY, Friday, March 12, 2010




