
 

The Teen 3 Apples Book Award 
   A New York State Teen’s Choice Award 

 
                         You must be in grades 7-12, or ages 13+, to be eligible to vote. 
                                Only one vote per  person -Check only one title. 
 
 

I,_________________________________, age  ______, 

would like to vote for the following book to be the Teen 3 Apples Book Award winner: 
 

              ___________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 

           ________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 

          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 

          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                        By _________________________ 

          _________________________________________ 

                                          By _________________________ 
          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 

          _________________________________________ 

                                           By _________________________ 
          _________________________________________ 

                                           By _________________________ 

 

Please return this voting form to your librarian by  __________________. 

 


