Calgary Regional 4-H Recognition Award Application

Do you know of someone who has made a significant contribution to the 4-H
program in the Calgary Region?

If so, this person should be considered for the Calgary Regional 4-H Recognition
Award.

Candidates need not be 4-H leaders, assistants or council members. Their contribution
to 4-H should have been extended over a number of years and, as much as possible,
should have been regional in nature. They may or may not still be actively involved
with 4-H.

Each nominee must have at least three nominators.

A committee of Regional Council representatives will make selection of the
recipient/s.

The Calgary Regional a4-H Council will present the award/s at it annual awards
night.

The deadline for nominations is October 15" of each year.

Your nomination must address the following points regarding the nominee:
1. Approximate number of years and dates of 4-H involvement
2. Resume of involvement:
a) Local level
b) District level
c) Regional level
d) Provincial/National | if any
3. Indicate any further aspects of 4-H involvement or expand on previous comments.

Include all information you feel is pertinent for this nomination.

Complete all areas on the reverse side of this sheet (page 2)
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Calgary Regional 4-H Recognition Award Application
Please be a specific as possible in providing the following information:

Nominee’s Name in full:

Full mailing address:

Telephone Number:

Nominators (three in total required:

Name:

Full mailing address:

Telephone Number:

Name:

Full mailing address:

Telephone Number:

Name:

Full mailing address:

Telephone Number:

Deadline for application is October 15",
Please submit complete nomination to:
Sharon A. Uhrich, Treasurer
Calgary Regional 4-h Council

109 Stonegate Place NW
Airdrie, AB T4B 2P3
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