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State Friend of Extension Award (non-Extension person, business or organization; recognized truly outstanding support and personal involvement in Extension efforts.)

Full Name:      
Title:       
Current Address:     
Phone:      


Email:      
Educational Background:     
I. Career History  - Reverse chronological listing of employment, titles, and dates; especially employment record with Extension)
     
II. Professional Accomplishments –  Achievements and honors that particularly relate to Extension. Include innovative programs, workshops, special projects, etc., that have significantly influenced attitudes or motivated favorable actions with clientele.
     
III. How candidate has used expertise to enhance, broaden and enrich Extension programs at the state, regional and national levels.
     
IV. Significance – Tight summary and evaluation of nominee’s most significant contributions..
     
V. Summary Statement – Concise, well-written, easy to read narrative summary of awards application of 50-75 words.
     
Nominator Name:     
Nominator County or Department:     
Date:     
