
Orleans County Youth Board 
33rd Annual 

Youth Recognition Banquet 

 
Nomination form for 

 
 

 

 
The Orleans County Youth Board holds an annual awards banquet honoring several youth, a 
youth serving professional, and an adult volunteer who serves the youth of this community.  
 
In the memory and spirit of Eileen Heye, we are looking for an adult who is a role model for the 
youth of today, and who gives of him/herself to better the life of a child.  This might include 
working directly with young people through local youth groups or organizations (eg. public, 
private, religious activities) or by advocating for youth services.   
 
The winning nominee will be honored at the Youth Recognition Banquet on May 14, 2015. 
 
 

In 500 words or less, please state why you believe the candidate meets the criteria listed 
below. Information may be used to write introductions and banquet program write-ups.  Please 
indicate [with a bracket] any sensitive information which is important for the nomination, but that 
you don’t wish shared.  Only the first 500 words will be considered. 

 
1. Performs activity(ies) or project(s) that demonstrate service to youth of the community.  

Please identify activities. 
2. Serves as a role model for youth and others that work with youth. 
3. This individual is an asset to the community.  In what ways? 
4. Has shown innovation in the delivery of services to youth and families. 
5. Previous experience that reinforces the nomination. 

 
Recipients will be notified in April 2015. 

 
Call, email, or visit the web site to request an electronic version of the 

nomination form. 
Please complete the reverse side of this form and return to the  

               Orleans County Youth Bureau by March 23, 2015.           

2015 Eileen Heye Adult Volunteer 
Recognition Award 



NOMINEE INFORMATION 
 

Name: _____________________________________________    Male _______  Female _______ 
 
Complete Mailing Address: _________________________________________________________ 
 
Phone: _______________________ 
 
Current name, address and phone of agency or organization for which nominee volunteers: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

Attach additional sheet if necessary. 
 

 

In 500 words or less, please state why you believe the candidate meets the criteria listed on the 
reverse of this form.  Information may be used to write introductions and banquet program write-ups. 
Please indicate [with a bracket] any sensitive information which is important for the nomination, but 
that you don’t wish shared. Only the first 500 words will be considered. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
 

 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
NOMINATOR INFORMATION 

 

Name: ___________________________________ Relationship to Nominee: _____________________ 

Complete Address: _______________________________________ Phone: _______________________ 

Submit all Nominations to: 
Orleans County Youth Bureau c/o Genesee County Youth Bureau 

2 Bank Street Batavia, NY 14020 
Phone: 585-344-3960 

Fax: 585-345-3063 
Email: youthbureau@co.genesee.ny.us, Web site: 

http://www.orleansny.com/Departments/ResidentServices/YouthBureau.aspx 

Due Date: March 23, 2015 
*If you send your nomination via email and do not receive a confirmation email within one week, please call the 

Youth Bureau. 

2015 EILEEN HEYE ADULT VOLUNTEER 
Recognition Award 
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