
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NOMINATION FORM - AAAC 2015 YOUTH OF THE YEAR 

 
 
NAME  ____________________________________________________________________________ 
 
ADDRESS _________________________________________________________________________ 
 
CITY/STATE/ZIP_____________________________________________________________________ 
 
CONTACT INFO  ____________________________________________________________________ 
                                  (Phone)       (E-Mail) 
 
 

CRITERIA: 
African-American Achiever 

 
Connecticut high school senior; demonstrates academic excellence, leadership ability as it relates  

to the development of the cultural, social and/or political well-being of the African-American Community; 
be of African Heritage. 

  
 
 

INSTRUCTIONS: 
Describe why student meets the criteria for this award 

(Please attach transcript and any other information that would be helpful in the selection process) 
 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
 
Submitted By: _______________________________________________________________________ 
 
 Contact Info: _________________________________________________________________ 
                                  (Phone)       (E-Mail) 
 
 

Deadline February 28, 2015 
Submit Nomination Form to: 

African-American Affairs Commission 
State Capitol – Room 509 
Hartford, CT 06106-1591 

Fax (860) 240-8444 or E-Mail aaac@cga.ct.gov 
 


