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2026 YOUTH AMBASSADOR OF THE YEAR AWARDS 
PRESENTED BY REALITY CHECK OF NEW YORK STATE 

THE YOUTH AMBASSADOR OF THE YEAR AWARDS CELEBRATE YOUNG LEADERS ACROSS NEW YORK STATE WHO ARE 
TAKING BOLD ACTION TO EXPOSE AND CHALLENGE THE TOBACCO INDUSTRY’S INFLUENCE ON YOUTH. THESE 
OUTSTANDING REALITY CHECK MEMBERS ARE PROTECTING THEIR PEERS AND STRENGTHENING THEIR COMMUNITIES 
THROUGH PUBLIC EDUCATION, CREATIVE ADVOCACY, PEER MENTORSHIP, AND OUTREACH TO POLICYMAKERS. 

ACROSS THE STATE, REALITY CHECK YOUTH ARE WORKING TO REDUCE TOBACCO INDUSTRY ACCESS TO YOUNG 
PEOPLE, LIMIT EXPOSURE TO HARMFUL MARKETING AND IMAGERY, AND BUILD HEALTHIER ENVIRONMENTS WHERE ALL 
YOUTH CAN LIVE, LEARN, WORK, AND PLAY. THEIR PASSION INSPIRES THE NEXT GENERATION OF 
CHANGEMAKERS—AND THIS AWARD HONORS THAT IMPACT. 

Awards Overview 
REALITY CHECK OF NEW YORK STATE WILL RECOGNIZE: 

●​ ONE STATEWIDE YOUTH AMBASSADOR OF THE YEAR & THREE ADDITIONAL REGIONAL YOUTH  
○​ WESTERN NY 
○​ CENTRAL NY 
○​ CAPITAL REGION 
○​ MARO REGION 

STATE AND REGIONAL WINNERS WILL BE HONORED AT STATEWIDE AND LOCAL EVENTS, CELEBRATED BY LOCAL 
ELECTED OFFICIALS AND PROGRAM LEADERS, AND OFFERED OPPORTUNITIES TO TAKE ON MEANINGFUL ROLES WITHIN 
REALITY CHECK THROUGHOUT THE YEAR. THESE MAY INCLUDE: 

●​ SERVING AS A SPOKESPERSON OR YOUTH REPRESENTATIVE 
●​ HELPING TO GUIDE LOCAL, REGIONAL, OR STATEWIDE INITIATIVES 
●​ PARTICIPATING IN CONFERENCES, LEADERSHIP PROGRAMS, AND SPECIAL EVENTS 

THIS IS A CHALLENGE-BY-CHOICE ROLE.  PARTICIPATE AT ANY LEVEL THAT FITS INTEREST AND SCHEDULES. 



Application Deadline 
APPLICATIONS ARE DUE ONLINE BY MIDNIGHT ON FEBRUARY 1ST, 2026.​
SUBMIT AT: WWW.REALITYCHECKOFNY.COM​
APPLICANTS MUST USE A GOOGLE ACCOUNT TO SUBMIT. BUT, WE DO RECOMMEND COMPLETING IT FIRST “ON PAPER” 
THEN USING THAT TO ENTER IN THE GOOGLE FORM.  

Judging Criteria & Process 
A PANEL OF JUDGES WILL REVIEW ALL SUBMISSIONS USING A SHARED STATEWIDE RUBRIC.​
FINALISTS AND WINNERS WILL BE ANNOUNCED IN APRIL 2026. 

Why Apply? 
YOUR WORK MATTERS—AND DESERVES TO BE RECOGNIZED. 

REALITY CHECK THRIVES BECAUSE OF YOUTH WHO SPEAK OUT, SHOW UP, AND CREATE REAL CHANGE IN THEIR 
COMMUNITIES. THE YOUTH AMBASSADOR OF THE YEAR AWARDS SHINE A SPOTLIGHT ON THE LEADERS WHO ARE: 

●​ PROTECTING THEIR PEERS FROM TOBACCO INDUSTRY TACTICS 
●​ EDUCATING THEIR SCHOOLS AND COMMUNITIES 
●​ INSPIRING OTHERS TO STEP INTO ADVOCACY 
●​ WORKING TOWARD A HEALTHIER, TOBACCO-FREE NEW YORK STATE 

YAYA WINNERS RECEIVE: 

🟦 RECOGNITION 

●​ A STATEWIDE CELEBRATION EVENT IN APRIL 2026 
●​ LOCAL RECOGNITION FROM LEGISLATORS, COMMUNITY PARTNERS, AND REALITY CHECK LEADERS 
●​ OFFICIAL AWARDS AND CERTIFICATES 

🟦 LEADERSHIP OPPORTUNITIES 

●​ SERVE AS A VOICE FOR YOUTH IN STATEWIDE TOBACCO CONTROL EFFORTS 
●​ JOIN YOUTH BOARDS, SPECIAL PROJECTS, OR AMBASSADOR ROLES 
●​ REPRESENT REALITY CHECK AT LOCAL, REGIONAL, AND NATIONAL EVENTS 

🟦 FUTURE-READY EXPERIENCE 

●​ A MAJOR RESUME AND COLLEGE-APPLICATION BOOSTER 
●​ OPPORTUNITIES TO BUILD PUBLIC SPEAKING, LEADERSHIP, AND ADVOCACY SKILLS 

http://www.realitycheckofny.com/


Application Checklist 
✓ FOUR WRITTEN STATEMENTS​
✓ 1–3 MINUTE VIDEO​
✓ COORDINATOR REFERENCE (250 WORDS OR FEWER)​
✓ CURRENT DIGITAL HEADSHOT​
✓ COMPLETED ONLINE APPLICATION FORM​
 

WRITTEN STATEMENTS (up to 750 words each) 

TELL US YOUR STORY!  

EACH STATEMENT SHOULD DESCRIBE YOUR EXPERIENCE IN THE FOLLOWING AREAS, WITH EXAMPLES THAT SHOW 
GROWTH, PASSION, CREATIVITY, AND IMPACT. 

1. ADVOCACY 

●​ HOW HAVE YOU SPOKEN UP FOR REALITY CHECK OR TOBACCO-FREE COMMUNITIES? 
●​ DESCRIBE WORK WITH LEGISLATORS, MEDIA, COMMUNITY LEADERS, OR EVENTS. 
●​ WHAT HAVE YOU LEARNED FROM BOTH SUCCESSES AND CHALLENGES? 

2. INITIATIVE & IMPACT 

●​ WHAT IDEAS HAVE YOU CONTRIBUTED OR LED? 
●​ DESCRIBE A PROJECT, EVENT, OR ACTIVITY YOU HELPED BRING TO LIFE. 
●​ WHAT TOBACCO-RELATED ISSUES HAVE YOU NOTICED LOCALLY—AND WHAT DID YOU DO ABOUT THEM? 
●​ SHARE A MOMENT WHERE YOUR EFFORTS CHANGED SOMEONE’S PERSPECTIVE. 

3. LEADERSHIP 

●​ HOW HAVE YOU ENCOURAGED OR MOBILIZED OTHER YOUTH? 
●​ WHAT LEADERSHIP QUALITIES DO YOU BRING TO REALITY CHECK? 
●​ HOW HAVE YOU HELPED MOVE YOUR COMMUNITY TOWARD CHANGE? 

4. CREATIVE THINKING & PROBLEM SOLVING 

●​ HOW HAVE YOU USED YOUR CREATIVITY TO AMPLIFY REALITY CHECK’S MESSAGE? 
●​ SHARE WAYS YOU’VE SOLVED PROBLEMS OR OVERCOME OBSTACLES IN TOBACCO CONTROL WORK. 

 

 



VIDEO STATEMENT (1–3 minutes)​
USE YOUR VIDEO TO SHOW US WHO YOU TRULY ARE, YOUR VOICE, YOUR PASSION, AND YOUR REALITY CHECK STORY. 

YOUR VIDEO SHOULD INCLUDE: 

●​ YOUR NAME, COUNTY, SCHOOL DISTRICT 
●​ WHO YOU ARE OUTSIDE OF REALITY CHECK 
●​ WHY YOU JOINED AND WHY THE WORK MATTERS TO YOU 
●​ WHAT YOU HOPE TO DO AS A YOUTH AMBASSADOR 
●​ FOOTAGE OR PHOTOS OF YOUR REALITY CHECK ACTIVITIES 

TIPS 

●​ BE CREATIVE—MUSIC, INTERVIEWS, VISUALS, AND STORYTELLING ARE WELCOME. 
●​ ASK COORDINATORS, TEACHERS, OR FAMILY TO HELP YOU OR APPEAR IN THE VIDEO. 
●​ ENSURE CLEAR AUDIO AND A CLEAN BACKGROUND. 
●​ VIDEOS UNDER 1 MINUTE OR OVER 3 MINUTES CANNOT BE SCORED. 

Coordinator Reference​
EACH APPLICANT MUST INCLUDE A SHORT STATEMENT (250 WORDS OR FEWER) FROM THEIR REALITY CHECK COORDINATOR 
DESCRIBING WHY THEY BELIEVE THE YOUTH SHOULD BE SELECTED.​
REFERENCES MAY BE EMAILED TO: TOBACCOFREE@CVFAMILYCENTER.ORG 

Application Information​

NAME: __________________________________________  AGE: ____________​
STREET ADDRESS: __________________________________ APT # ________​
CITY: __________________________ STATE: ______ ZIP: _________​
PHONE: (____) ______ – ________  CELL: (____) ______ – ________​
EMAIL: __________________________________________​
SCHOOL: __________________________________________ YEAR IN SCHOOL (AS OF 9/25): ____________​
COUNTY: ____________________ REGION (CIRCLE ONE): WESTERN / CENTRAL / CAPITAL / MARO​
YEARS INVOLVED IN TOBACCO CONTROL: __________________ 

Parent/Guardian Contact​
NAME: ______________________________________________​
PHONE: (______) ______ – ________ EMAIL: ______________________________________________​
ADDRESS: __________________________________ APT # _____​
CITY: ___________________ STATE: ______ ZIP: __________ 

Media Release​
I GRANT PERMISSION FOR YOUTH’S NAME: ______________________________________ TO APPEAR IN PERSON OR THROUGH VOICE, 
VIDEO, OR PHOTOGRAPHY FOR MEDIA RELATED TO THE YOUTH AMBASSADOR OF THE YEAR PROGRAM. 

PARTICIPANT SIGNATURE: _______________________________________ DATE: ___________​
PARENT/GUARDIAN SIGNATURE:  _________________________________ DATE: ___________ 


