
Milford Department of Human Services • Youth & Family Services 
 

      The 36th Annual Mayor’s Youth Award 
  Believing in tomorrow, today! 

 

INDIVIDUAL NOMINATION FORM 
 

Name of Youth Nominated: ___________________________________________Age: ________________ 
                     (Must be under 18) 
Address: ______________________________________________________________________________ 
 
Telephone #:__________________School:_______________________________Grade:_____________ 
 
Parent/Guardian’s Name:________________________________________________________________ 
 
Write a brief description (200 words or less) of the outstanding service that the nominee has engaged in over the 
past year to improve Milford and to assist its citizens. The nominee’s efforts must demonstrate his/her dedication 
to strengthening the Milford community. See the reverse of this form for examples of past nominees in each of the 
three categories. A copy of your completed form is shared with the nominee so he/she understands the value and 
impact of his/her work.  
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Your Name:________________________________Address:___________________________________________ 
 
Telephone #:__________________________Email:__________________________________________________ 
 
Relationship to Nominee:_______________________________________________________________________ 
 
Completed nominations may be submitted by mail, fax or email: 

“Mayor’s Youth Award” 
Milford Department of Human Services  

150 Gulf Street 
Milford, CT 06460 

Tel Number: (203) 783-3253                                    Fax Number: (203) 783-3238  Email: DMills@milfordct.gov 
 

Nomination deadline: Tuesday, April 2, 2024 (FIRM) 
Mayor’s Youth Award Ceremony: Tuesday, May 7, 2024 at 5:00pm 

Location: Parsons Complex—Auditorium 
 



 
Below are brief examples of nominees in each of the three age-based categories: 
 
 
Elementary School 
Caring for classmates 
Volunteering in the library 
Peer mentoring 
Helping others with homework and practicing math facts 
Beach clean up 
Coordinating a community service project 
 
Middle School 
Volunteering at church group 
Staffing store at Boys & Girls Club 
Fundraising 
Donating school supplies 
Leading a project with the Boy Scouts 
 
High School  
Team Leader 
Volunteering at local organization 
Anti-bullying Campaigns 
Helping those with disabilities 
Volunteering at Milford Senior Center 
Helping with any natural disaster clean up  
Organizing food drives 
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