
Friend of 4-H Award Nomination Form 

Nomination Forms are due to the UW Extension office by September 1. 

 
 

Nominee:       

Address:       

       

Occupation:       

Nominated By:       

Address:       

       

Phone Number:       

 
Briefly describe the contributions this person has made as a "Friend of 4-H" (feel free to use an 
additional sheet):   

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 
Briefly describe the impact the contributions have had on the county and club level of 4-H: 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 
List other awards and date for each the individual has received, if known: 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  
 


