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Junior Mentor Award Nomination Form 

Due September 1st 

 

Nominee(s) Name: __________________________________________________ 

Nominee(s) Sate and Subordinate Grange: __________________________________ 

Address: _________________________________________________________ 

City: _________________________ State: _____________      Zip Code: _________ 

 

Please tell us why this person should be selected:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

How has this youth/young adult impacted the lives of Junior Grangers? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Please list some specific tasks, projects or initiatives that this youth has led to inspire Juniors. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Feel free to use additional pages if necessary.  

 

Name of Grange submitting nominee: ___________________________________________ 

Chairperson’s Name: ______________________________________________________ 

Address: _______________________________________________________________ 

City: ___________________________ State: _________  Zip Code: ___________ 

Phone: _________________________ Email: ________________________________ 
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