
Youth Leadership Bartholomew County 
P.O. Box 2391 Columbus, Indiana  47202-2391 

 

Nomination Form 

 
To be considered for Youth Leadership Bartholomew County, please complete this form 

and submit to your school guidance office by May20, 2011. 

 

 

Student’s Full Name______________________________________________________ 

    (First)   (Middle)  (Last) 

 

Parent or Guardian Name_________________________________________________ 

 

Address________________________________________________________________ 

 

City__________________________________________  State______Zip___________ 

 

Home Phone (          )____________________________ Male_______Female_______ 

Cell number________________ 

E-Mail Address_________________________________________________________ 

 

High School_____________________________________________________________ 

 

T-shirt Size__________________ 

 

▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪  ▪   

 

Permission & Release 
 

I give permission to (Name of School) ________________________to release the GPA of 

 

(Print Students Name) _____________________________to Youth Leadership Barth. Co. 

 

I give permission for (Print Students Name) _________________________________to be  

photographed and/or interviewed by the news media 

 

Signed__________________________________________  Date:__________________ 
  (Student) 

 

Signed___________________________________________Date:__________________ 
(Parent or Guardian) 

 

 


