
MINISTRY OF YOUTHAND SPORTS
––––

YOUTH EXCELLENCEAWARD – 2011

PARTICIPATION FORM
1. Name of Group: ...........................................

2. Group Leader: ..............................................

3. Address: .......................................................

3. Age: .................. Tel. No.: .........................

Mobile: ..........................

4. Group Members

5. Area of Interest: ...........................................

6. Title of Project: ............................................
This Participation Form, duly filled in, should be forwarded to the
Rose Belle Youth Centre or to the Youth Centre nearest to your
locality by Saturday 07 May 2011 at latest.

Please note that the “Descriptive Presentation of Project Form”
should be submitted (as above) by Saturday 11 June 2011 at latest.

GGOO  FFOORR   EEXXCCEELLLL EENNCCEE

Name Age Address Mobile

..............................................
Date

...................................................
Signature of Group Leader


