
Name of Individual/Position:

_______________________________________

School/Organization:

_______________________________________

Email:

_______________________________________

Phones - Day/Evening/Cell:

_______________________________________

_______________________________________

Fax:

_______________________________________

Mailing Address:

_______________________________________

_______________________________________

Brief Description of School/Organization:
_______________________________________

_______________________________________

Current Activities/Classes YOU LEAD with
opportunity to provide relationship education:

_______________________________________

_______________________________________

Proposed activity/class YOU WILL LEAD to
provide relationship education. Number of
sessions and amount of time per session:

_______________________________________

_______________________________________

Age range of students:

_______________________________________

Number of students you can commit to teaching

relationship skills education by May 30, 2009:

_______________________________________
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What curriculum are you planning to utilize?

Connections: Dating and Emotion

Connections: Relationships and Marriage

Connections: Relationships and Marriage (Spanish)

The Art of Loving Well

Essential Disciplines for Teens

(continued on next page)

Especially for Smart Marriage
Conference Attendees

For more information about these programs, please visit
www.BuildingRelationshipSkills.org



Upon completion, fax this form to (405) 848-2078, attention Natalie Middleton.

For additional questions, call (877)435-8033.

Describe how you will complete the required number
of curriculum hours.  Please indicate the support of
your organization/school to participate in this project.

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

If number of teens recruited is below your
estimate, what additional opportunities can
be implemented to reach your goal?

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

D
IB

-0
03

BRIEF DESCRIPTION

First Comes Love Nomination for Program Participation

Nominated by: _______________________________

Nomination approved:_________________________

Nominations may be submitted by the individual nominee or their organization.

Especially for Smart Marriage
Conference Attendees


