2024 WALWORTH COUNTY
FRIEND OF 4-H AWARD NOMINATION

Nominee Name (individual/s or organization):

Mailing Address: Street:

City: State: Zip:

Telephone: ( )

Professional Title:

Profession/Employer:

Provide short answers to each of the following questions. Attach additional sheets as needed. If
possible, please provide a picture of the nominee in (hard copy or digital JPG or PNG format)
with your nomination.

1. Describe contributions to 4-H (educational, financial, advisory, legislative or other). Indi-
cate whether contributions were directed at a county, multi-county, and/or state level.

2. Describe the significance, and frequency of contributions to county, multi-county and/or
state 4-H.



3. Share any other information pertinent to nominee or their contributions to 4-H as you
deem appropriate.

Name of person making nomination:

Club, Project, or Activity:

Date: / /

Due on or before September 23, 2024 in the Extension Office, POB 1001, 100 W Walworth
Street, Elkhorn, WI 53121 or email to deborah.harris@wisc.edu.
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