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CureFinders® Student Youth Board Nomination Form '

Yes! | have read the CureFinders® Student Youth Board job description and would like
to nominate the following outgoing and energetic student for the CureFinders® Student
Youth Board. This individual is a qualified leader at his/her school and would be an
asset to the board and the Cystic Fibrosis Foundation.

Student Information

First Name: Last Name:

Address:

City: State: Zip:
Phone: ( ) E-mail:

Parent/Guardian:

School Information

School: (2008-2009) Grade: Age:

Person Making the Nomination

First Name: Last Name:

Phone: ( ) E-mail:

How do you know the candidate?

How long have you known the candidate?

Does the candidate have a connection to cystic fibrosis?

List the candidate’s extracurricular activities:

Please give a brief explanation as to why the candidate is a qualified leader.

Please submit your form by November 17, 2008 to Jay Simon, 551 36™ ST. SE #C,
Grand Rapids, MI 49548. Fax 616-241-2101 or E-mail jsimon@cff.org.



