
Best Buddies Spirit of Friendship Award Nomination Form 

Please complete this Nomination Form and submit it along with your video essay and 
photo via our Spirit of Friendship Nominations 2025 Google form by March 4, 2025, 

5pm EST.

Address: 

School Name:  

Nominated By: 

Buddy Nominee: 

Full Name:   

Phone #: 

City: Prov.: Postal Code: 

     

I give my permission to be nominated for the Spirit of Friendship Award. 

Buddy Signature: ___________________________  

Peer Buddy Nominee: 

Full Name: ______________________________________________________________  

Phone#:_____________________  Address:_________________________________ 

City:______________________  Prov.: _________________  Postal Code:_________

I give my permission to be nominated for the Spirit of Friendship Award: 

Peer Buddy Signature: ___________________________

Using the following criteria as a guideline, please explain in a 5 minutes video or 
less why this Buddy Pair best exemplifies the Spirit of Friendship. Please provide 
lots of specific details and include a good quality photo of the pair with your 
nomination. 

*The nominated buddy pair may also be briefly featured in the video submission.

Eligibility: 

• The pair has been matched for a minimum of 1 school or calendar year

• The pair has demonstrated that their friendship goes beyond our program in school
and that their friendship will likely outlast their involvement with Best Buddies

• The pair has been involved in each other’s lives beyond school (friends, family,
hobbies etc.) and have made a significant impact on each other

• The pair has fun together, respects one another and learns from each other.

In submitting this application, I affirm the information provided is accurate and complete. I understand and agree that 

Best Buddies may use my name, my image and information in media releases relegated to the award, or any other Best 
Buddies related public awareness or marketing purposes, including but not limited to: press releases, stories on the Best 

Buddies website, promotional brochures, etc. Best Buddies will not sell or provide for commercial reasons any personal 

contact information to outside organizations. In submitting this document electronically, I agree this will act in place of a 

signature. 

https://forms.gle/BUnEDMNyazzq3Ai79
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