YOUNG HEROES OF NORTH FULTON

REFERENCES FORM

Verification of Project/Activity
-

Please list two (2) references who can verify the scope and extent of the nominee’s service project/activity. These individu-
als should be familiar with the nominee and his/her project and can not be the nominator, nominee, peer of the nominee or
a family member of the nominee. The museum curator will send a form to each reference listed for confirmation of the proj-
ect and the nominee’s involvement including verification of the following statement: To your knowledge, has the nominee
received any monetary incentives, personal-use funds, work payment or school grades for this project/activity in which he/
she is being nominated as a Young Hero of North Fulton? If so, please explain.

First Reference

Name:

Address: City State Zip
Email Address:

Relationship to Nominee and his/her Project:

Second Reference

Name:

Address: City State Zip
Email Address:

Relationship to Nominee and his/her Project:
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