
   

 

FYSB Outstanding Mentor Award Nomination Form  
 
The following information must be completed by the nominating organization and a dated 
picture of the Mentor and his/her Mentee attached.  Additional pages and supporting 
documentation may be included but should not exceed 12 pages (including this form, the 
photo release form, and the recommendation form).  Please review the selection criteria 
and items to consider from the nomination guidelines document in preparing materials. 
 
Recommending Agency:____________________________________________________ 
 
Mentor’s Name:__________________________________________________________ 
Estimated hours of time spent mentoring through the MCP program:_________________ 
 
Mentee’s Name:__________________________________________________________ 
Current age of Mentee:_____________________________________________________ 
Date Mentor/Mentee Match Initiated: _________________________________________ 
 
Name of Caregiver(s) for Youth:_____________________________________________ 
Relationship of Caregiver to Youth:___________________________________________ 
 
 
Why are you nominating this Mentor for the FYSB Outstanding Mentor Award? 
 
 
 
 
 
 
 
 
Briefly describe the nature of the Mentor/Mentee Match relationship including 
duration of match, frequency of meetings, types of activities.  Please note any 
unusual or outstanding circumstances in the match. 
 
 
 
 
 
 
 
Please describe the positive impact that this Mentor has had on their Mentee and/or 
the Mentee’s family.  Have there been any measurable increases in the youth’s 
functioning (i.e. increase in school attendance, improvement in academic 
performance, participation in new activities)? 



   

 

ORGANIZATION STATEMENT OF RECOMMENDATION: 
The following statement must be signed by the authorizing official of the agency 

 
 
(Name of nominating agency) recommends (Name of Mentor) for the FYSB Outstanding 
Mentor Award.  (Name of Mentor) has shown his/her dedication to the field of mentoring 
children of incarcerated parents.  (Name of nominating agency) agrees to provide 
additional information on the Mentor/Mentee match as requested by FYSB. 
 
 
 
____________________________    ________________________ 
(Signature of Authorizing Official)    (Date) 
 
____________________________ 
(Printed Name) 
 
____________________________ 
(Title) 
 
 
Address Line 1 
 
 
Address Line 2 
 
 
City, State, Zip Code 
 
 
 
Who is the agency representative to contact for additional information or notification? 
 
Name: 
Title: 
Phone: 
Email: 
 
 


