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NATIONAL HEADQUARTERS USE ONLY ☐Youth Hero Award  ☐ Good Deed Award  
Date received _________________   Date shipped _________________ 

 

NAME OF YOUTH ______________________________________________________ 
 

Youth’s Age ________ ☐Male  ☐ Female  Date of deed _____________ 
Submitted by Unit # __________  Dept. of __________________ 
 

Description of bravery and/or deed performed by youth (to be completed by unit) 
• Good Deed Award – Youth should demonstrate leadership role in community service, specific 

deed should be present  
• Youth Hero Award - Youth should demonstrate a physical act of valor  

Attach extra pages as need. Please attach news clippings or include website to verify the deed being recognized. 
 

UNIT CERTIFICATION (MUST BE CERTIFIED BY TWO UNIT MEMBERS) 
Unit Member ______________________________________  Date ________________ 
Unit Member ______________________________________  Date ________________ 
Units should send completed applications to their department secretary. 
 

DEPARTMENT SECRETARY CERTIFICATION 
Name ___________________________________________  Date: ________________ 
Department secretary mail nomination to ALA National Headquarters, 3450 Founders Road, 
Indianapolis, IN 46268, or email to Children&Youth@ALAforVeterans.org. Awards will be shipped 
at no cost. 
 

Please ship to:  
 
Name __________________________  Address ______________________________ 
City ___________________________  State _________  ZIP  ___________________ 
Phone ___________________________  Email  ______________________________ 
 
Please use this form for all Youth Hero and Good Deed Award nominations. For more information, 
contact National Headquarters at Children&Youth@ALAforVeterans.org or (317) 569-4500. 
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