
JAMES S. BACHARACH SERVICE TO COMMUNITY AWARD 
 

The JAMES S. BACHARACH SERVICE TO COMMUNITY AWARD is awarded to a graduating senior who by virtue 
of his or her leadership ability and high standards of service to Westport has demonstrated the qualities fostered by James S. 
Bacharach, a well-respected and well-loved Westport resident who was a founder and past President of the Westport Youth Adult 
Council. 
 

STUDENT APPLICATION 
 
Name:         Date of Birth:       
 
Address:       Telephone :       
 
Name of School:      Graduating Year:      
 
List activities in which you have been involved:  

  

  

What drew you to these activities?   

  

  

What are your hobbies?   

  

Relate an experience that was especially meaningful to you:  

  

  

  

How did you get others involved?  

 

 

  

 
 NO TRANSCRIPTS PLEASE!! Please submit a maximum of two letters of recommendation from people who were involved directly in the 
work that you did along with completed application form by April 29th,  2007  by fax (341-1155), email to elained@westportct.gov or 
mail to: 
 

The Westport Youth Commission 
Bacharach Committee 

Department of Human Services 
110 Myrtle Avenue 

Westport, CT 06880 
The Award will be announced at the Annual School Awards Presentation 



 
JAMES S. BACHARACH SERVICE TO COMMUNITY AWARD 

 
The JAMES S. BACHARACH SERVICE TO COMMUNITY AWARD is awarded to a graduating senior who by 
virtue of his or her leadership ability and high standards of service to Westport has demonstrated the qualities fostered by James 
S. Bacharach, a well-respected and well-loved Westport resident who was a founder and past President of the Westport Youth 
Adult Council.  
 
 

NOMINATION FOR BACHARACH AWARD 
 
Your name and address: _____________________________________________________________________               
 
Your telephone number & email: ______________________________________________________________              
 
Name and address of Nominee: _______________________________________________________________               
 
Telephone number: _________________________________________________________________________             
 
School and Graduating Year: _________________________________________________________________               
 
Tell us why you are nominating this student.  List activities they have contributed to: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Share a meaningful experience you had with this student that exemplifies their dedication to the community. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________             
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
One to two letters of support MAXIMUM are welcomed, although not required, for consideration.  NO TRANSCRIPTS PLEASE!! 
Please return the completed nomination form by April 27th, 2007 by fax (341-1073), email to elained@cwestportct.gov or mail to: 
 

The Westport Youth Commission 
Bacharach Committee 

Department of Human Services 
110 Myrtle Avenue 

Westport, CT 06880 
 

The Award will be announced at the Annual School Awards Presentations. 
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