
NOMINATION FOR CRYPTIC MASON 
YOUTH AWARD 

 
Name: ______________________________________________ 

Council: __________________________ No. ______ Location: ____________________ 

Date Greeted: _______________________________ 

What Youth Groups is he associated with / positions held?  ____________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 
 Explain why he is considered worthy of this outstanding nomination. _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Name of person submitting nomination: _______________________________________ 
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