NECASA

Northeast Communities Against
Substance Abuse and your local
Substance Abuse Prevention
Council invite you to nominate an
adult you feel exemplifies out-
standing leadership qualities and
should be recognized for the time
and talent they willingly share with
the youth of their community.

A special recognition ceremony will
be held to honor one volunteer from
each of the 21 towns on:

Date: Wednesday, April 25, 2012
Time: 6:30 p.m.— 8:00 p.m.

Place: The Harvest Restaurant
in Pomfret, CT

@

WHAT IS

Northeast Communities
Against
Substance Abuse?

An autonomous
public-private partnership
created in 1990, dedicated to
reducing the incidence of
and prevalence of substance
abuse in Northeastern
Connecticut. Its purpose is
to assess the needs of its
community in the field of
substance abuse, establish
and implement an action
plan to develop and
coordinate services,
described as a continuum of
care, include community
awareness and education,
prevention, intervention,
treatment and aftercare.

NECASA receives funds from the
Connecticut Department of Mental
Health and Addiction Services and
the U.S. Department of Health and
Human Services
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19th ANNUAL
VOLUNTEER
WITH YOUTH
RECOGNITION
AWARDS

ALL Entries must be
received by March 30, 2012

SEND TO:

NECASA
559 Hartford Pike, Suite 203
Dayville, CT 06241

Any questions please contact us at:
Phone: 860-779-9253

Fax: 860-774-0827
Email: necasa@snet.net

EVENT PRESENTED BY:

Northeast Communities Against
Substance Abuse
(NECASA)



CRITERIA
FOR
NOMINATION

AN ADULT WHO VOLUNTEERS:

. With youth 18 years and younger

e A minimum of six months or
longer

« Within the 21-town region:

Ashford Plainfield
Brooklyn Pomfret
Canterbury Putnam
Chaplin Scotland
Columbia Sterling
Coventry Thompson
Eastford Union
Hampton Willington
Killingly Windham
Lebanon Woodstock
Mansfield

« Priority will be given to those in-
dividuals who promote positive
youth development

« Nominee must live in the town
where nominated.

ADDITIONAL

INFORMATION

Your Name:

Address:

Phone Number:

Agency/ Organization:

Person | feel qualifies for
Superior Volunteerism
with Youth for
2012

NAME:

ADDRESS:

TOWN OR RESIDENCE:
PHONE NUMBER:

Name of groups this person
volunteers:

Approximate number of
volunteer hours:

Why this person should be recognized
for Volunteer with Youth Recognition:
(Use additional paper if necessary).




