
REQUIREMENTS 
Describe in narrative form the outstanding qualities of community service, victim reparation, academic 
accomplishments, school attendance, citizenship, attitude, extra-curricular activities, peer relationships, 
significant life experience and positive changes in behavior. 

GENERAL CRITERIA 
1. This contest is only available for individual youth who are in the juvenile justice system now or within 

t he last year and are residents of Pennsylvania.
2. Only one nomination per youth is permitted.
3. A completed copy of this form (please type) must securely accompany each nomination.
4. Entry must be TYPED and LIMITED TO ONE PAGE in length.
5. Nomination must be endorsed by the assigned Juvenile Probation Officer.
6. Nomination must be postmarked no  later th an August  14, 2023.
7. Nominee must show a reasonable positive adjustment and must continue to display positive behavior 

pending receipt of the award.

JUVENILE COURT JUDGES’ COMMISSION 

OUTSTANDING ACHIEVEMENT 

SIGNATURE OF JUVENILE PROBATION OFFICER 

Please mail nomination to JCJC Awards Liaison: 
Angel R. Stewart, 

   Pennsylvania Judicial Center 
   601 Commonwealth Avenue, Suite 4600 
   P.O. Box 62425 
   Harrisburg, PA  17106-2425 

PLEASE ENSURE ALL INFORMATION BELOW IS CORRECT AND VERIFIED. 
Information will be used to contact award winners and prepare banquet materials. 

Name of Youth: ______________________________________________________ Date of Birth: _________________________________ 
Address of Youth: _____________________________________________________________________________________________________ 
Phone of Youth: ___________________________________________ County of Youth: ________________________________________ 
Youth T-Shirt Size (Adult Sizes): ☐Small ☐Medium ☐Large ☐X-Large ☐2XL ☐3XL
Parent/Guardian:_________________________________________Parent/Guardian Phone:___________________________________ 
Parent/Guardian:_________________________________________Parent/Guardian Phone:___________________________________ 

Submitting Agency: ☐ Service Provider   ☐ Juvenile Probation Department 
Nomination Contact Name: _______________________________________________ Contact Phone:___________________________________ 
Contact Address: ______________________________________________________________________________________________________________ 

Name of JPO: _____________________________________________________________ JPO County:_______________________________________ 
JPO Email:_______________________________________________________________________________ 

AWARD 

PLEASE NOTE: 
Nominations which do not meet all criteria will be rejected from the judging process. 
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