Susquehanna Conference
Camp & Retreat Ministry

Youth Leadership Camp – Nomination Form

Thank you for nominating a young leader who will enter the 11th and 12th grade in the fall of 2011 for the Youth Leadership Camp.  To complete the nomination process, please fill out this form in its entirety and return to:


       Camp & Retreat Ministry Office, Attn: Anne Horton, P.O. Box 2053, Mechanicsburg, PA  17055.

The form may also be faxed to the following number: 717-766-5976. Please return nomination forms within 45 days of receipt (by April 1st).  If the nominee is accepted, your church or agency will receive an invoice for the registration fee.  Thank you for supporting young leaders and the Susquehanna Camping Program. 
Nominee Information:  

(Please Print) 

Camp dates are: July 3 – 7, 2011
Name: ______________________________________________________Grade:________ Age: ___________

Address: __________________________________________________________________________________

City: _______________________________________________ State ___________ Zip: __________________

Phone: __________________________ E-mail Address: ___________________________________________

Parent/Guardian Names: _____________________________________________________________________
In what ways has this person demonstrated leadership or potential?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are this person’s greatest strengths?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nominating Church/Agency Information:      E-mail Address _____________________________________
Name of Church/Agency: ___________________________________________Phone: ___________________
Name of Person(s) making nomination: _________________________________________________________

Address where registration invoice should be sent: _________________________________________________

Thank You for your Nomination!
For Office Use Only:
Date Received: ______________________
Nomination Approved: _______
Nomination Denied: ______

Invitation Sent: ______________________
Date Registration Red. _______
