
Youth Tobacco Prevention Council  
Member Nomination Form 

 
 

Name of student you are nominating_________________________________________________________  
 
Your Name______________________________________________ Phone _________________________  
 
Mailing Address_________________________________________________________________________  
 
Email Address_____________________________________  School Affiliation______________________  
 
Reason(s) for nominating student ___________________________________________________________  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
What knowledge and/or skills would this student bring to the Youth Tobacco Prevention Council? 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
May we contact you  by phone or  email with additional questions about this nomination? 
 
 
Signature:_______________________________________ 
 
Date:___________________________________________ 
 

Please submit this nomination by fax: 
(319) 337-9886 

Or by mail: 
120 N. Dubuque St. Suite 205,  

Iowa City IA, 52245  

CAFE Johnson County 
120 N. Dubuque Street, Suite 205 
Iowa City  IA  52245-1708 
Phone: 319-338-2366   
Fax:  319-337-9886 
Website:  www.cleanairforeveryone.org 

Working Toward a  
Tobacco-Free Johnson County 


