STUDENT PEACE AWARDS OF FAIRFAX COUNTY
2011-2012

NAME OF SCHOOL  ________________________________________________________

CONTACT PERSON'S NAME _________________________________________________
position ______________________________________________________________
e-mail address  _______________________________________________________
phone number ________________________________________________________

We will use the information you provide below for contracting the award recipient, for our reception program, and for press releases.

AWARD RECIPIENT'S NAME __________________________________________
           
home address __________________________________________
           
e-mail address ___________________________________________
           
phone number ___________________________________________
           
grade level (junior or senior?) _______________________________

DESCRIPTION OF YOUR SCHOOL'S SELECTION PROCESS ____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


DESCRIPTION OF STUDENT'S PEACEMAKING CONTRIBUTIONS  
Please attach a separate sheet describing the reasons you selected this student.  Indicate which of the four criteria this student best exemplifies.  If the student's peacemaking efforts were done as part of an organization, include the name of that organization.

DATE AND TIME OF YOUR AWARD CEREMONY  _____________________________________
We hope to send a member of our organization to your school to present the award.  To be sure you receive it, we will also send the certificate ahead of time to whomever you designate.  We will include a brief description of the recipient's contributions.

NAME OF CONTACT PERSON TO RECEIVE THE CERTIFICATE _______________________
position ______________________________________________________________
e-mail address  _______________________________________________________
phone number ________________________________________________________

NAME OF YOUR STUDENT NEWSPAPER  _____________________________________________

CONTACT INFORMATION FOR THE NEWSPAPER  ____________________________________

MAILING INFORMATION
Please e-mail this form by November 23 to Margaret Fisher at 1margaret.e.fisher@gmail.com.  If you need to mail the paper form, please send it by November 21 to Margaret Fisher, 6805 Glencove Drive, Clifton, VA 20124
