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Any Bethany youth, 18 or under, who is in school, and who, either individually, or as part of a group, has demonstrated positive actions to improve Bethany or assist Bethany residents is eligible to be nominated for the First Selectman’s Youth Award. Areas of involvement may include group or individual volunteer work aimed at improving the quality of life in the Bethany community. Principals, teachers, fellow students, neighbors, group leaders, clergy, and volunteer agencies are among those who may nominate a youth for consideration. Parents and family members may not nominate a relative.
Nominations are due to First Selectman’s Office by Friday, April 4, 2025.
Name of Youth Nominated: ______________________________________________
         Age: ______

                                                                                                          

 
                                                              (Must be 18 or under) 
Address: ____________________________________________
Telephone #: ______________________

School: _______________________
 Parent/Guardian’s Name(s): _______________
______________
Write a brief description below (200 words or less) of the positive actions that your nominee has performed over the past year to improve Bethany or assist its citizens.  Please indicate how this demonstrates outstanding service to the Bethany community.
__________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Your Name: ____________________________________   Address: _________________________________
(Please Print)
Your Signature: ___________________________________________________    Date: _________________
E-mail: __________________________________________________   Telephone #:____________________


Relationship to Nominee: ______________________________ (Neighbor, Teacher, Counselor, Youth Leader, Friend etc.)
Mail to:
First Selectman’s Office


E-Mail:  townofbethany@bethany-ct.com
    
   
40 Peck Road




Phone:   203-393-2100 x1100
      
   
Bethany, CT 06524



Web:      https://bethany-ct.com
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