2M2L State Youth Council
2012-2013 Member Nomination Form

Name of the person you are nominating:

Grade: Gender: Male Female

School Name:

Phone: Cell:

Mailing Address: City: Zip:

Email Address:

Person Making the Nomination:

Person Making the Nomination’s Email:

Reason(s) for nominating student:

What knowledge and/or skills would this student bring to the 2M2L State Youth Council?

Signature Date

Please fax forms to: 405.522.6784 or email to: arollins@odmhsas.org by August 15, 2012




