NEW YORK STATE ATTORNEY GENERAL
ERIC T. SCHNEIDERMAN
2016 Triple "C" Nomination Form

Instructions: To ensure your Triple "C" Awards arrive on time and contain accurate information, please:

1. Fill out nomination forms completely - including ceremony date.
2. Return nomination forms at least 3 weeks before your planned presentation date.
3. Contact us at (518) 776-2355 if you have not received your awards 2 weeks before your ceremony.

School School

Contact First Contact Last

Name Name
Contact Title

School Name

Address

City

State Zip Code

Contact Email

Phone Number

(Include Area Code)

County in Date of
WT'Ch tSCQOOI Graduation or
IS locate Award Ceremony (This will be the date that appears on
your certificates)
If available, would you like a representative from the Attorney O YES Student Grade
General's Office to attend your ceremony to present the award?
O no
If YES: If YES:
Location of date and time
the event of the event
Student Student
First Name Last Name

(The Attorney General frequently hosts receptions for Triple C winners and their families. Please provide the following
information so we may contact them, should one be scheduled in your area.)

Parent or Parent or
Guardian Guardian Last
First Name Name
Home Address Phone Number
(Include Area Code)
i Zip
State
iy Code

Parent or Guardian
E-mail Address




Justification
for
Nomination
(please
provide an
explanation
for your
nomination
choice -
attach extra
pages if
necessary)

Date of
Submission

Save as a PDF file and e-mail to tripleC@ag.ny.gov

Or mail to: Attorney General Eric T. Schneiderman
Triple C Awards Committee
State Capitol, 2nd Floor
Albany, NY 12224

Or fax to: (518) 650-9401

Call (518) 776-2355 if you have any questions
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