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Wythenshawe Youth
Awards 2019

NOMINATION FORM

Celebrating the brilliance of Wythenshawe young people.
Awards ceremony will take place on the 14th of March.
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Name of young person/group being nominated:

Which category are you nominating them for?

[]

A young person that has gone out
of their way to raise money for a
worthy cause.

Charity Fundraiser

Service to the Community |:|

A young person who has shown a
passion for social action. Wanting
to bring positive change to their
community.

. Outstanding Individual
Achievement

[]

A young person who has achieved
the unexpected.

Role Model of the Year
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[]

A young person who regularly goes
out of their way to help other people.

Young carer of the year

Most Significant Change |:|

A young person who has shown
determination to move away from
ASB or negative life choice.

Outstanding Volunteer

[]

A young person who has shown
dedication in giving their time for
free to assist.

[]

A young person that despite having
personal challenges has continued
to show motivation to succeed.

Overcome Personal
challenge

Sports Person of the Year |:|

A young person who has excelled
through their commitment to sport.

Team Player

[]

This young person that motivates
and inspires other young people.

An adult that demonstrates a passion to positively impact the lives of Wythenshawe young people.

Name of nominating person:

Email Address of nominating person:

In this section please explain why this person deserves to win the award. Please include a description of

what they have done and how this has affected you/community/project.

Please use additional sheet if required.
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