
FRIEND OF 4-H AWARD 
Nomination 

 

The Friend of 4-H is awarded to individuals, groups and businesses who have 

provided significant service to or support of the 4-H program. 

 

Name of Nominee:   __________________________________________________________________________________________  

 Organization  Individual 

Name of Contact (if nominee is a business or organization):   ____________________________________________  

Address:   _____________________________________________________________________________________________________  

City:   _______________________________________________  State:   _______________    Zip:   ______________________  

Phone:   ____________________________________________    Email:   ______________________________________________  

 

Describe the impact the nominee has had on the 4-H community: 

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________________  



How does the nominee’s support and/or activities promote a high-quality 4-H program? A high 

quality program incorporates the four essential elements: Belonging, Mastery, Independence and 

Generosity. 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

NOMINATION SUBMITTED BY: 

NAME:  __________________________________________________________________________________________________  

PHONE NUMER:  _____________________________  EMAIL ADDRESS:  __________________________________  

 

 

 

Nominations must be submitted by September 25,  2023. 

Email nominations to: woodcounty4h@co.wood.wi.us  

or mail nominations to: 

Friend of 4-H 

Extension Wood County 

PO Box 8095 

Wisconsin Rapids  WI  54495 

An EEO/AA employer, University of Wisconsin-Madison Division of Extension provides equal opportunities in employment and programming, including Title VI, Title 

IX, the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act requirements  


