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Ensuring a better tomorrow by Reclaiming Youth today!

RAY of Hope
Student Recognition Award

Reclaim a Youth of lllinois wishes to recognize the gifts and skills of young people who
are RAYs of Hope in their school and community.

Please use the following criteria in selecting students that may be eligible to receive this
award at the 20" Anniversary Fundraising Gala on Saturday, November 12, 2011.

Nominees must be Junior High School through College level students and demonstrate
at least one of the following:

Outstanding academics

Outstanding extracurricular activities
Outstanding community involvement
Extraordinary work in a particular area
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NOTE: Award recipients must be present at the Fundraising Gala.
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RAY of Hope
Student Recognition Award
Application
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NAME:

ADDRESS:

CITY: ST: ZIP:

HOME PHONE:

EMAIL ADDRESS:

SCHOOL NAME:

CURRENT GRADE: GPA:

Check One: Junior High High School College/University

CHURCH AFFILIATION:

PASTOR'S NAME:

Describe your extracurricular activities or community involvement.
(Please use 150 words or less.)

Please enclose a picture of the student and return to RAY by September 23, 2011.

RAY of lllinois
PO Box 740
728 E. 192nd Street
Glenwood, IL 60425

Student Nominated by:

RAY of lllinois reserves the right to verify all information.
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