
 

 
 

Nomination Form for Mario Savio Student Activist Award 

 DEADLINE: November 1st 
 

Part 1. Contact Information 
 
For yourself 
Name: _______________________________________________________________________________ 
Title/Organization (if applicable): __________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
Phone(s): ___________________________    e-mail: _________________________________________ 
 
For your nominee 
Name: _______________________________________________________________________________ 
School and Grade/Year: _________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
Phone(s): ___________________________    e-mail: _________________________________________ 
 
Part 2. Nomination 
Please attach 1-2 pages addressing all of the following questions. Be as concrete and specific as you can. 
 
a. How long and in what capacity have you know the nominee? 
 
b. Why do you believe this person merits the Mario Savio Student Activist Award? Briefly describe the nominee’s civil 
liberties, human rights and social justice activism and accomplishments; identify the nominee’s role in the 
organizations, social movements or community efforts within which the nominee has acted; and discuss the nominee’s 
personal characteristics in that context. 
 
c. In what specific ways can the nominee be said to have vision, to reflect a democratic style of leadership, and to 
possess a core spirit of moral courage? 
 
d. What has the nominee specifically initiated or accomplished that sets her or him apart from other dedicated student 
activists? 
 
e. Please include any other information you believe relevant to your decision to nominate this student. 
 
Part 3. References 
Please list three references who can provide further, first-hand information about the nominee’s accomplishments, 
character and academic achievement. Please include their names, affiliations, e-mail and mailing addresses, and 
phone numbers. 
 
1. 
2. 
3. 
 
Part 4. Supplemental Material (Optional) 
We welcome, but do not require, any additional materials you wish to submit, such academic work, articles, CDs, 
DVDs, on-line websites or material by or about the nominee and his or her work. 
____________________________________________________________________________________ 
 
Submit Completed Nomination Form and Supplemental Materials: 
By mail: ACLU of Sonoma County, P.O. Box 14181, Santa Rosa, CA 95402 
By e-mail: aclu@sonic.net      By fax: 707-876-3513 
For more information: Visit www.aclusonoma.org or call 707-765-5005 


