
HRC COLORADO

Outstanding Youth Award


Nomination Form


Please consider the following nominee for the HRC Colorado Outstanding Youth Award.  Nominees 
must be under 23 years of age by the nomination deadline and have demonstrated a strong 
commitment to the gay, lesbian, bisexual and transgender community.  Nominations for youth of all 
sexual orientations and identities who have supported the GLBT community are encouraged and 
welcome.  If you need more space than is provided on this form, please feel free to attach additional 
information.


The nominations are due by March 10, 2012.


Nominee Information

Name of Nominee________________________________________________Age_____________

Address____________________________________City/State/Zip_________________________

Contact Phone________________________E-mail Address______________________________


Leadership and Involvement

With what organizations and events has the nominee been involved (i.e. Gay Straight Alliance, 
GLBTQ Youth Organization, human rights groups)?  What role did this person play in the 
organization?  Please detail the nominee’s investment of time, energy, and effort supporting the 
organization(s), activities, as well as accomplishments.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________


Social Change

Please outline the contributions the nominee has had on empowering social change for the gay, 
lesbian, bisexual and transgender communities within Colorado. If possible, speak to the impact the 
nominee has had on policy, attitudes, norms or the future.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________


Additional Information

Please share with us any other information regarding the nominee that may be important for the 
committee’s consideration.

________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________


May we contact you for any further information if necessary? (please circle one)  YES     NO

Nominated by_____________________________________Relation to 
Nominee:_________________________________

Address_________________________________________City/State/
Zip________________________________________

Contact Phone____________________________________E-mail 
Address______________________________________





For questions or to send completed nominations:

Christopher Adkins


Attn: Outstanding Youth Award

17305 East Fair Place


Aurora, CO 80016

adkinscl@comcast.net


