
  
  

INLIVIAN YOUTH OF THE MONTH APPLICATION  

Honoring Excellence in Achievement, Resilience and Talent  
  

• Completed application packets received by the third Friday of each month will be considered for 

selection the following month.  Any student not selected will automatically be considered for 

selection in future months.  There is no need to resubmit an application.  
• Please print or type information on all forms.  Illegible applications will NOT be considered.  

  

  

Nominee’s Information  

  
Student Name: _______________________________________________________________  
  
Address: __________________________________City__________________Zip___________  
  
School_________________________________________ Grade (2020-2021) _________  
  
Please write first and last name phonetically (how it sounds): __________________________________  
  

  

Parent or Nominator Information   

  
Name: ________________________________________ Relationship: _____________________  
  
Email: ___________________________________________  Phone: ______________________  
  
Briefly state why student should be recognized: ____________________________________________  
  
__________________________________________________________________________________  
  
__________________________________________________________________________________  
  
__________________________________________________________________________________  
  
__________________________________________________________________________________  
  

  
Please select only one* (1) category that best describes the nominee’s achievements.   

  
___ Academic Achievement               ___ Arts (ex. Band, Photography, Theater, Dance, Painting)  

___ Athlete         ___ Overcoming Adversity  

  
Please attach any supporting documentation including recommendation letters, certificates, news articles, 

report cards, pictures, etc.  Do not send originals – They Will Not Be Returned.   



  
Parent/Nominator Signature: _____________________________________________ Date___________  
  

Please send this Nominator Form, Applications and all required documents to:  
Millard McCluney via Email: mmccluney@inlivian.com  
Or   
INLIVIAN, Youth of the Month 

Attn: Millard McCluney 400 

East Blvd.  
Charlotte, North Carolina 28203  


