
 

ASAP of New York State  
 

ADOLESCENT/YOUTH LEADERSHIP AWARD  
NOMINATION FORM 

Please complete this form to nominate an individual for consideration. 
 

Award Criteria: The Adolescent/Youth Leadership Award will be presented at the ASAP Youth Summit to 
be held March 22- 23, 2012 at the Albany Marriott, Albany, N.Y.  The award will be given to a nominee that 
is recognized as an adolescent (up to age 21), that has overcome adversity, demonstrated commitment to a 
healthy lifestyle, inspires others through positive character and serves as a role model to other youth and 
youth adults. This individual must be a credible spokesperson for prevention, treatment, recovery, and be able 
to accept the award in person. Nominate only those whom you have the ability to contact personally.  
Instructions:  
Provide below the name of the nominee and provide a description of the individual meets the above criteria. 
Please be concise but also to provide relevant details. All information will be treated confidentially-we also 
encourage the nominator to discuss the completion of this form with the potential nominee. More than one 
award may be granted and the selection will be made by the ASAP 2012 Conference Steering Committee. 
Email, mail or fax completed form to Sherry LaFountain, ASAP, 1 Columbia Place, Suite 400, Albany, 
New York 12207; fax number (518) 426-1046 email:slafountain@asapnys.org                                             
Deadline: March 10, 2012 
 
Name of Nominee: ________________________________ Tel # ___________________ 
 
In what industry is nominee employed: ________________________________________ 
 
Fully describe reasons for nomination:_________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Name of nominator: ________________________________ Tel#: __________________ 
 
Address: _________________________________________  Fax#: _________________ 
 
City, State, zip: ____________________________________ Email:_________________ 

 
For more information on the Youth Summit: Working Together to Support New York’s Youth visit 

http://asapnys.org/ConferencesMainPage.html 

mailto:slafountain@asapnys.org

