
OUTSTANDING YOUTH WORKER
2009/2010 NOMINATION FORM

Conference Council on Youth Ministries
California-Pacific Annual Conference

Name of Person to be Nominated: __________________________________________________

Address: ________________________________________
 Phone: _______________________

City: ________________________________
 State:
______________
 Zip: _______________

E-mail address: _________________________________________________________________

Local Church: ___________________________________
 District: _______________________

ccym

Person Making the Nomination: ____________________________________________________

Address: ________________________________________
 Phone: _______________________

City: ________________________________
 State:
______________
 Zip: _______________

E-mail address: _________________________________________________________________

Local Church: ___________________________________
 District: _______________________



Why should the person nominated be considered as the Outstanding Youth Worker of 
2009/2010?

__________________________________                           
Pastor

Please return to: 
CCYM

110 S Euclid Avenue/PO BOX 6006
Pasadena, CA 91102-6006

phone: 626.568.7360     fax: 626.796.7297
DEADLINE: Forms must be received by MAY 28th, 2009


