
The Youth Community Impact Award is an opportunity to recognize deserving youth (12-18 years
of age) for the amazing ways they choose to give back to their rural community. This non-
academic award has been designed to shine a light on youth who exemplify selflessness and
dedication to helping others. Whether or not in a leadership role, the nominee shows their
commitment to bettering their community through volunteerism, mentorship or peer support,
or taking the initiative in starting new projects or programs. 

The successful nominee will be notified and invited to attend the Rural Routes supper in August,
where they will be presented with their award. 

Conditions/Eligibility Requirements:

The nominee must be a resident of the M.D. of Wainwright (rural or hamlet resident, Village
or Town residents are not eligible to be nominated).
Children of Municipal Councillors are not eligible to be nominated.
Immediate family members cannot nominate immediate descendants/relatives (i.e. their
own children/stepchildren/grandchildren, nieces/nephews, etc)
The deadline for submission is May 1st annually. 
Incomplete nominations will be disregarded, late submissions will not be accepted. Group
nominations are not accepted.

The selection process for the successful nominee is anonymous. The M.D. of Wainwright
Agricultural Service Board (ASB) will be presented with the candidates by Agricultural Services
Department staff without knowledge of who the nominees are and make their selection based
on the answers provided to the questions on the Nomination Form.

Completed nominations may be received via email to soracheski@mdwainwright.ca (if you do
not receive confirmation that your application was received within two business days, please
contact Shelby at 780-842-4454) or can be delivered or mailed to the M.D. of Wainwright
Administration Building at:
 
717 14th Ave 
Wainwright, AB 
T9W 1B3
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M.D. OF WAINWRIGHT
YOUTH COMMUNITY IMPACT AWARD NOMINATION FORM

Personal Information
Note: the information collected on this page will be kept confidential and used internally by staff only.

Nominee
 
Name: __________________________________________________________Phone: _____________________________ 

E-mail:____________________________________________________________ 

Please be sure to provide an accurate email address as this is the primary method of communication. If the nominee does 
not have a phone number and/or email address, please provide contact information for their parent or guardian.
 
Date of Birth: _______________________ Grade: ______ School: ___________________________________________
Please note, nominee’s older than 18 years of age and out of high school are not eligible.

Address: ____________________________________________________________________________________________

Legal Land Location or Blue Sign Address: __________________________________________________________

Nominator
 
Name: __________________________________________Relationship to Nominee: ______________________________________

Phone: _________________________________E-mail: ____________________________________________________

Please be sure to provide an accurate email address as this is the primary method of communication.
  
Note: as the nominator, it is your responsibility to obtain the consent/approval of a parent or guardian prior to
submitting the nomination. 

 __________________________________________      ____________________
Signature of Parent or Guardian                                   Date 

By checking the box below, the nominator confirms and acknowledges that:
(   ) the information attached is accurate to the best of their knowledge

This personal information is being collected under the authority of Section 33 C of the Freedom of Information and Protection
of Privacy Act, and will be used for public works purposes. If you have any questions about the collection contact the FOIP
Coordinator at 780 842 4454. By signing the document, you consent to the above information entering custody of the
Municipal District of Wainwright No. 61.

Nomination

Submit the above information along with answers to the below questions (maximum 750 words combined for all
answers, typed only on a separate page). Remember: nominations must explain why you believe the nominee
should be considered for the award. Please include specific examples and references to their character while
maintaining the anonymous aspect ie: do not include their name in your answers. Anything that would give the
identity of the nominee away will be redacted. 

What qualities does this youth possess that contributes to their positive impact in the community?1.
 In what ways has this youth helped improve their community or positively impacted others?2.
 What is YOUR reason for nominating this youth?3.
 Bonus: in a maximum of 200 words, please include any additional information not included in the above
answers that you feel speak to the character of the nominee and how they have helped others in the M.D. of
Wainwright.

4.

WE WISH THE BEST OF LUCK TO ALL THE DESERVING NOMINEES!
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