
RETURN THE FAVOR 

Outstanding Senator Nomination Form  

2010-2011 

 

Senator’s Name: __________________________ Senate #____________ 

State: ________________Is Senator Jaycee age? ___Yes ___ No 

 

On the Outstanding Senator Activity Form, please list the nominated 

Senator’s Return the Favor projects or activities. Use as many forms as 

necessary.  For each project or activity you must provide: 

 

a.  An explanation of the Mentoring/Training or project. 

b.  The nominated Senator’s role. (What did he/she do?) 

c.  The number of hours the Senator spent training or working on 

the project. (Do not include travel time) 

d.  An assessment of the positive impact the training, project or 

activity had on the Jaycees. 

 

Why should the nominee be recognized as an Outstanding Senator in 

the area of Return the Favor?   

 

 

 

 

 

 

 

Submitted by Name: ___________________________Senate #_________ 
 

Phone Number: ___________________Email_______________________ 

 

 

Elected Jaycee Officer Name: ___________________________________ 

 

Office Held: _________________ Signature: _______________________ 

 

 

Submit to Tracy Culler #64534 

USJCI Senate Return the Favor 

42 Hunters Ridge, Cameron, NC 28326 

Email: graysmom@windstream.net 

H) 919-498-9684 

C) 919-770-3925 

Deadlines:   Sept. 3, 2010, Jan. 3, 2011 and May 25, 2011. 

 

mailto:graysmom@windstream.net
http://help.adobe.com/en_US/Reader/8.0/help.html?content=WS58a04a822e3e50102bd615109794195ff-7d92.html
george2
Typewritten Text
Jaycee Officer: Click on the Signature
box to add your digital ID. For help 
with creating a digital ID on your 
computer, click here.

http://www.google.com/url?sa=t&source=web&cd=2&sqi=2&ved=0CB0QFjAB&url=http%3A%2F%2Fhelp.adobe.com%2Fen_US%2FReader%2F8.0%2FWS58a04a822e3e50102bd615109794195ff-7d92.html&ei=CRA-TP3YFML68Ab14KSmBg&usg=AFQjCNGwOVgNCiWOiC7nsNJfsIfoYnZSmA
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