
YOUTH BOARD
RECOMMENDATION

Student’s Name:  ________________________________________

Recommender’s Name and Title:

_____________________________________________________________________

Agency or School Name:

_____________________________________________________________________

Agency or School Address:

_____________________________________________________________________

Phone #: ____________________________________

Email:  ______________________________________________

I hereby certify that the above named student:

❏ Is a student at: ____________________________________________________

❏ Is between the ages of 16-18 years old, and is currently enrolled in 
high school

Please attach a recommendation letter describing the nature of your 
relationship to the applicant and why he/she would be a good candidate for 
the StreetSquash Newark Youth Board.

Signature:  _______________________________________________________________

Date: ________________________________

Letters of recommendation can be sent to StreetSquash Newark or emailed 
to youthboard@streetsquashnj.org.


