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2020 Annual Awards 
Application 

YOUTH LEADERSHIP 
Award Description 

The Youth Leadership award recognizes a youth who has shown exemplary leadership and talent that benefits 
local sister city programs and the larger sister city network. 

Directions 

Please complete the application form on the next page. Additionally, please prepare your narrative statements 
in a WORD DOCUMENT. Please also send 2 high-resolution photos (.jpg or .png format preferred), to 
awards@sistercities.org. Incomplete applications will not be accepted. The photos will be used for 
promotional purposes. Submit your application by June 1, 2020.

Required: Narrative Statements 

• Summary of the history of the nominee’s involvement in the local sister city program and community.
(max. 500 words)

• Description of why the nominee should be recognized with the Youth Leadership Award. (max. 500
words)

• Explanation of how the nominee’s work can be expanded throughout the rest of the sister city
network. (max. 500 words)
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2020 Annual Awards 
Application 

Award Category (please check one) 

Volunteer of the Year 

Youth Leadership 

If you wish to submit an application for multiple awards, 
please note that you must complete separate entry forms for 
each category in which you want to submit an application. 

Please fill out the entire form above. Additionally, please prepare your program summary statements in a separate 
word document. 

When you are ready to submit your application, please attach this completed form, your narrative statement word 
document, and 2 high-resolution photos (.png or .jpeg) in an email and send to awards@sistercities.org. Winners will 
be announced and contacted via email mid June 2020. 

The photos will be used for promotional purposes. 

General Information 

Name of Nominee (as it should appear on the award) 

____________________________________________________ 

Organization Name (as it should appear on the award) 

____________________________________________________ 

City       State  Population 

_________________     _____  ________________ 

Organization Email 

____________________________________________________ 

Organization Mailing Address 

____________________________________________________ 

__________________________ _____  _______________ 

Contact Information 

Name of Nominator 

_______________________________________________ 

Phone Number of Nominator 

_______________________________________________ 

Email Address of Nominator 

_______________________________________________ 

Name of the Head of Sister City Program 

_______________________________________________

Email of the Head of Sister City Program  

_______________________________________________ 

City State Zip Code
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