
EST. 2025

YOUTH COMMUNITY
IMPACT AWARD

The nominee must be a resident of the M.D. of Wainwright (Village of Irma, Edgerton and Chauvin, and Town
of Wainwright 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 will
not be accepted.

PROGRAM INFORMATION

780-842-4454 asbprograms@mdwainwright.ca 717 14 Ave Wainwright,AB T9W 1B3

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, where they will be
presented with their award. 

 CONDITIONS/ELIGIBILITY

YOUTH COMMUNITY IMPACT
AWARD INFORMATION

NOMINATION PROCESS

Submit the complete Nomination Form and answers to the below questions in the following format: 
Typed only on a seperate document 
Number the responses to correspond to the question number and answer each question individually (ie not
letter form)
Maximum 1,000 words total for all answers combined.

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. 

1.  What qualities does this youth posess that contributes to their positive impact in the community? 
2.  In what ways has this youth helped improve their community or positively impacted others? 
3.  What is YOUR reason for nominating this youth? 
4.  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. 

Please forward submissions by email to asbprograms@mdwainwright.ca, or mail or drop them off in person at the
M.D. Admin Office at the address below. For any questions, please contact Agricultural Services at the email
address or phone number below.

The M.D. thanks all nominators for taking the time to shine a light on a deserving
youth in our local community! 

Please note, only the succesful Nominee/Nominator will be contacted following the
anonymous selection process.



FORMNOMINATION
 Youth Community Impact Award

780-842-4454 asbprograms@mdwainwright.ca 717 14 Ave Wainwright, AB T9W 1B3

Privacy Consent - Parent

:

The Municipal District of Wainwright No. 61 is collecting your name, home and or business phone number, personal and or business
email address, address, and postal code under the authority of section 4 (c) of Alberta's Protection of Privacy Act. This information will
be used to communicate with you regarding municipal services, account inquires, programs, or any other municipal operating program
or activity. The Municipality may disclose your personal information where permitted or required to by law, including either the Access to
Information Act or Protection of Privacy Act. If you have any questions about the collection of your personal information, you may
contact the Privacy Officer at the Municipal District of Wainwright No. 61 at 780-842-4454.

I Agree to authorize the collection of my name and private information
for the purposes of this application.

:

A. NOMINEE

Name :

Email Address :

Phone Number :

Mailing Address :

Date of Birth : Grade

School :

B. NOMINATOR

Name :

Email Address :

Phone Number :

Relationship to Nominee :

Note: as the nominator, it is your responsibility to obtain the conesnt/approval of a parent or guardian prior to
submitting the nomination. 

Signature of Parent or Guardian Date

Acknowledgement

:

Privacy Consent - Nominator :

I Agree and acknowledge that the information attached is accurate to
the best of my knowledge.

I Agree to authorize the collection of the name and private information
of my child/ward for the purposes of this application.
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