
Notice of Collection: The personal information you provide on this form will be used for administration of the 4-H program in Alberta. It is collected under the
authority of and is subject to the Freedom of Information and Protection of Privacy Act. If you have any questions about how your information will be used, please
contact the provincial 4-H office at (780) 682-2153.

Nominee and Nominator Information

Please print Information about the nominee
Last name: First name: Initial:

Mailing address:

Town or city: Province: Postal code:

Home phone: Business phone:

Information about the nominators
We submit the above candidate to be considered by the selections committee, for admission into the
4-H Hall of Fame. Three persons other than members of the nominee’s immediate family must sign
this nomination form.
First nominator listed will be the correspondent.

Name:

Mailing Address:

Town/City Province:

Postal Code: Phone Number:

Signature:

Name:

Mailing Address:

Town/City Province:

Postal Code: Phone Number:

Signature:

Name:

Mailing Address:

Town/City Province:

Postal Code: Phone Number:

Signature:



Introduction of the Nominee

Describe why this nominee should be considered for the 4-H Hall of Fame. Identify outstanding
leadership contributions and how significant impact was accomplished. (Max one page)



4-H Impact & Involvement

Describe the nominee’s involvement in 4-H at any of the club, district, regional, and/or provincial levels,
including dates and responsibilities. Note national and international experience, if applicable. Point
form is preferred. (Max one page)



Applicable Community Involvement

Please outline the nominee’s leadership, participation, and impact in non-4-H, organizations with a youth
focus or leadership contributions. Include dates and responsibilities. Point form is preferred. Note that
this section is weighted less than the previous questions. (Max one page)
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