NOMINATION FORM FOR
TEEN OF THE MONTH
SPONSORED BY

The Benevolent & Protective Order of Elks
Mendota Lodge #1212

Nominee’s Full Name

Parent’s Names

Address

City and Zip Code

Birth Date Home Phone ( )

Attends High School Grade_______

Elementary School Attended

INSTRUCTIONS

Use 1 for the Freshman year, 2, 3, and 4 for the subsequent years to identify
activities. Complete with as much detail as possible. List Awards and Honors
received for each category. If the activity is not listed, please use the appropriate
“Other” spaces on the resume (attach another sheet if needed with the heading of
what you are continuing). Please attach a recent picture of yourself, wallet size
or larger (not to exceed 4x6).

ACADEMICS

Class Rank of

National Honor Society
Illinois State Scholar




ALL-CONFERENCE ACADEMICS

Football Basketball
Volleyball__________ Track__

Baseball Wrestling _____

Cross Country_______ Tennis__ Cheerleading_ _____
Golf Softball Soccer

LEADERSHIP
CLASS
President_ Vice-President_____
Secretary_ _ _________ Treasurer__________
STUDENT COUNCIL
President_ Vice-President_
Secretary ___ _______ Treasurer____________
NATIONAL HONOR SOCIETY
President_ Vice-President_
Secretary ___ _______ Treasurer ____________

OTHER SCHOOL CLUB OR SCHOOL ORGANIZATION OFFICER




Football Basketball
Tennis __ Golf __
Baseball Volleyball

ATHLETICS — CAPTAIN OR CO-CAPTAIN

Track

Cheerleading

Softball

Wrestling




ACTIVITIES

ARTS
SchoolPlays__ ___________ Musicals ________________
OTHER ARTS
ATHLETICS
Football Basketball Track__
Tennis Golf Soccer__
Baseball _______ Volleyball ________ Softball ____
Wrestling __ Pom-Pom _______
Cheerleading __________ CrossCountry __________
OTHER ATHLETIC ACHIEVEMENTS
MUSIC
Chorus__ Mixed Chorus _ Swing Choir _______
Girls Chorus __
Band Marching Band ________ JazzBand ________
ConcertBand
PepBand _________ HonorsBand _________




ORGANIZATIONS

Antlers KeyClub ________ Speech Club
Speech Team _______ Spanish Club _______
DramaClub

Yearbook Staff FcA

FFA FHA DARE.
CLOWNS. Student Council
FCCLA. Scholastic Team
Letterman’s Club In Touch

J. K. B. Leadership
Other (indicate)




OTHER SCHOOL ORGANIZATIONS




Please list all scholarships
Applied For Received

Please use additional sheets as needed. When using additional
sheet(s) please indicate the category on the additional sheet. Do not
write on the back of sheets.




