
 

YOUTH SERVICE RECOGNITION PARTICIPATION 
AGREEMENT 

 

 

 

 
This Participation Agreement establishes a partnership between Multiplying Good and 

  
 

_________________________________________________________________________________________ 
(Name of school or organization) 

 
 

_________________________________________________________________________________________ 
(Street Address, City, State, Zip) 

 
By signing below the Administrator agrees that their school or organization will participate in the Multiplying Good Youth Service 
Recognition program. The participating organization agrees to: 

• Utilize Multiplying Good tools and resources to establish a youth-led recognition program.  
• Utilize Multiplying Good technology to seek nominations and/or record winners of the Jefferson Award. 
• Provide winners with the official winner letter, pin, and award certificate. 
• Purchase Multiplying Good pins at $2.00 per pin for each winner. 
• List Multiplying Good as a partner on the organization’s website. 
• Include #multiplyinggood and #celebrategood in any and all social media promotion of Jefferson Award winners recognized 

through the host organization.  
• Share Multiplying Good events and information with the organization’s members via email or social media. 
• Meet quarterly with Multiplying Good staff for a program check-in.  

 
As Administrator, I welcome Multiplying Good’s Youth Service Recognition program to our school or organization, and I will assume the 
responsibility to assure that it becomes an integral part of our activities and programming. 

Administrator: 
 
Name:  ______________________________________________ Title: _________________________________________________ 
 
Phone:  _____________________________________________  Email:  ________________________________________________ 
 
Signature:  __________________________________________  Date:  _________________________________________________ 
 
Multiplying Good Director or VP: 
 
Signature:  ___________________________________________________   Date:  ________________________________________ 
 
Please complete and returned signed MOU to the VP of Youth Programs or Director in your region. 


