
YOLO DISTRICT AWARDS NOMINATION FORM 
Venturing advisor OF THE YEAR 

 

  

Name of Nominee_____________________________________________   Unit _________________ 
 
Tenure in position:    Start Date ______________   End Date ____________  Duration _____________ 
 
What training has the nominee received? 

_____________________________________________________________________________________ 

What training has the nominee given to others? 

_____________________________________________________________________________________ 

Other community activities in which nominee participates, particularly service to youth: 

_____________________________________________________________________________________  

Please elaborate on how your nominee has played a significant role in measures of the unit’s strength.  Why would 
you like to see this person recognized? What have been the nominee’s greatest contributions to your unit?  Give 
some examples of what this leader does or has done which you feel merits being Venture Leader of the Year? 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Nominator Information 

Name:_________________________________________   Unit Position:__________________________________ 
Phone: _______________________________           Email:_____________________________________________ 
 
I certify that the information provided in this nomination application is accurate to the best of my knowledge and I 
hereby recommend the nominee listed herein for consideration for the Yolo District Venture Leader of the Year. 
 
Signature:_______________________________________________ Date:___________________________ 
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