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2009-2010 Outstanding Youth Awards 
 
Could you use $1,000 toward your goals after High School? Do you demonstrate qualities that make 
you an Outstanding Youth in St. Lucie County? If you answered yes to both of these questions, then 
we have a plan for you! The Children’s Services Council of St. Lucie County is accepting applications 
for its 2009-2010 Outstanding Youth Awards to celebrate youth who are making a difference in our 
community. CSC will award five current High School students, who are participating in CSC Funded 
programs with a $1,000 scholarship*. Each winner must have demonstrated outstanding skills in 
leadership, achievement, and/or community service. Winners will be honored at CSC’s Annual 
Awards dinner on March 22, 2010. 
 
To apply, you must meet the following criteria: 

• Must be at least a freshman in high school and no older than a junior. 
• Must not have been selected for this award in the past.   
• Must currently be participating in a CSC funded program. 

 
Directions: 

Please complete and sign the attached application form. Note there are spaces for 
parent/guardian signature as well as space for an agency staff member from your program to 
write a comment and sign. Incomplete applications will NOT be accepted. 

 
Note dates below for deadlines. 
 

November 30th – Applications available (on website and at office) 
January 25th – Applications due to CSC Office by 4:30pm 
February 11th – Award winners selected at Council Meeting 
March 22nd – Awards Dinner 

 
 
If you have any questions, please call Ashley Mock or Jeannie McColister at (772) 408-1100.   
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WHAT AFTERSCHOOL/EXTRA CURRICULAR ACTIVITIES DO YOU PARTCIPATE IN? 
(Talk about any afterschool program you attend, or other groups you take part in. Please provide details) 
 
 
 
 
 
 
 
WHAT CHALLENGES HAVE YOU OVERCOME THAT YOU FEEL MAKE YOU AN OUTSTANDING YOUTH? 
 
 
 
 
 
 
 
 
 
 
LIST ANY PAST OR CURRENT VOLUNTEER EXPERIENCES. 
 
 
 
 
 
 
 
 

NAME: 
 
 

CSC PROGRAM YOU ATTEND: 
 

HOME MAILING ADDRESS: 
 
 
PHONE: 
 
 

E-MAIL: 

AGE: GRADE IN SCHOOL: 
 
 

PARENT/GUARDIAN NAME: 
 
 

PARENT/GUARDIAN PHONE: 
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WHAT ARE YOUR FUTURE CAREER PLANS? 
(What do you intend to do upon graduating from High School? What careers interest you?) 
 
 
 
 
 
 
 
 
HAVE ANY OF YOUR FAMILY MEMBERS PREVIOUSLY RECEIVED OUTSTANDING YOUTH AWARDS 
FROM CSC? 
 
 
 
 
LIST ANY OTHER INFORMATION PERTINENT TO YOUR APPLICATION. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Signature: ________________________________________________________________ 
 
 
 
 
 
Parent/Guardian Printed Name: ________________________________________________________ 
 
 
Parent/Guardian Signature: ____________________________________________________________ 
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FOR AGENCY STAFF 
NAME: 
 
 

POSITION AT PROGRAM: 
 

(Please detail any pertinent information regarding this youth. i.e. Leadership qualities, volunteer efforts 
in your program, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Agency Staff Signature: _______________________________________________________________ 
 


