
 
 
Based on the descriptions on the reverse side, check the category that best fits your nominations: 
 

___Early Childhood Leader  ___Student Leader 
 

___Early Childhood Supporter ___Member of the Year 
 
Your Name _________________________________________ Phone #____________ 

Affiliation or Employer ___________________________          Work #____________ 

 
Candidate’s Name____________________________________ Phone #____________ 

Address _______________________________________________________________  

AEYC Affiliation _______________________________________________________ 

 
Candidate(s) Job Title____________________________________________________ 
 
Employer __________________________________________ Work #_____________ 

Address _______________________________________________________________ 

 
How many years has the candidate been in this position? ________________________ 
 
Describe 3-5 accomplishments this person has made on behalf of children: 
 
1. _________________________________________________________________ 
 
2. _________________________________________________________________ 
 
3.  _________________________________________________________________ 
 
4. __________________________________________________________________ 
 
5. __________________________________________________________________ 
 
On a separate sheet of paper please answer the following questions:   
 
1. How has this person gone above their normal job requirements?  
 
2. Why do you feel we should select this candidate?  

 
 
 
 

 
2009 Champions for Children 

Application 

 
___I would like my candidate notified of this nomination even if she/he is not selected. 

 
___I give permission for the information on this form to be shared with the nominee, if requested. 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


