Aiming High

MicroSkills

MicroSkills Youth Leadership Award
Nomination Form

Nominator’'s Name:

Phone number: Email:

Nominee’s Name:

Address:

City: Postal Code:

Phone number: Email:

GENDER: AGE AT TIME OF NOMINATION:
O Male O Female ____years

What MicroSkills program(s) was this youth involved in?

What year(s) was this youth involved in MicroSkills programs?

Please explain, with concrete examples, why this youth meets each of the four
award criteria. You may use as much space as required.

1. Outstanding Performance as a Program Participant

2. Leadership/ Volunteerism in MicroSkills Programs or in Community



3. Post-Program Success

4. Overcoming Personal Challenges in Achieving Success

Section for Nominee:
Please include personal statement explaining how you meet the requirements of
the Award (Provide a brief bio).

Please submit this form to:

Annette Heatherington

Director , Resource Development
200 Consumers Road,9th Floor
Toronto , ON M2J 4R4

Phone: 416.247.7181 ext. 2342
Fax: 416-493-0350

Email: aheatherington@microskills.ca





