JUVENILE COURT JUDGES' COMMISSION

CREATIVE EXPRESSION CONTEST

“Healing My Past To Impact Our Future”
PLEASE ENSURE ALL INFORMATION BELOW IS CORRECT AND VERIFIED.

Community
Protection

Please type or print legibly, information will be used to contact award winners and prepare banquet materials.
[0 Age 15 & Under []Age 16 & Over

Name of Youth: Date of Birth:
Home Address of Youth:
Phone of Youth: County of Residence:

Youth T-Shirt Size (Adult Sizes): L1Small [IMedium OLarge UX-Large L12XL LI3XL

Submitting Agency: [1 Service Provider []Juvenile Probation Department
Name of Nomination Contact Person:

Title/Agency of Contact Person:

Phone of Contact Person: Email of Contact Person:
Name of Assigned JPO: County of Assigned JPO:
Email of Assigned JPO:

CATEGORY INSTRUCTIONS

Using the theme “Healing My Past To Impact Our Future,” youth are to submit an original creative expression
project in one of the three categories below:

[] POSTER - No larger than 22” H X 28” W with a 1” border may be submitted with a picture, drawing, painting, or
collage (use of glitter, chalk or any framing are prohibited).
[ WRITTEN - Essay, poem or story entry typed and limited to one page in length.

[] MIXED MEDIA - Dance, song, audio, video, or photography. Submit entry on a USB Flash Drive and be no
longer than 3 minutes. Entries should observe all copyright rules regarding music and images.

GENERAL CRITERIA
1. This contest is only available for individual youth who are in the juvenile justice system now or within
the last year and are residents of Pennsylvania.
Only one nomination per youth is permitted.
A completed copy of this form must securely accompany each nomination.
Nomination must be endorsed by the chief, assigned juvenile probation officer, or service provider.
Nomination must be postmarked no later than July 28, 2025.
Nominee must show a reasonable positive adjustment and must continue to display positive behavior
pending receipt of the award.

ISR S

Please mail nomination to JCJC Awards Liaison:
Angel R. Stewart, Signature of Chief, Juvenile Probation Officer, or

Pennsylvania Judicial Center Service Provider
601 Commonwealth Avenue, Suite 4600
P.0. Box 62425

Harrisburg, PA 17106-2425 Print Name
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