
NOM INAT I ON
For The

VIRGINIA 4-H ALL STAR HALL OF FAME AWARD
Publication Number 388-081

T he  pur p ose of th is awar d  is to  pr ovide  reco gn it ion  for  in divid ua l 4-H All st ar s who  ha ve 
b ee n me m be rs of  the  Virg inia Ch a pt er  of  4-H All Sta rs mo re  th an  15 yea rs an d ha ve
r en de re d  out sta nd in g  ser vice to  th e Vir ginia  Cha p te r of  4- H All Sta r s,  th e 4- H Pro gr a m, 
a nd  o th e r civic a nd  co mm u nity o r ga nizat io ns. 

1. Nominee must be a member of the Virginia Chapter of 4-H All Stars.
2. Nom in ee ’s me m be rship  in the  Cha p te r must be  mo re  th an  1 5  yea r s. 
3. Nominee must have rendered outstanding service to the Virginia Chapter

of 4-H All Stars, the 4-H Program, civic and community organizations.

Nom in at ion s may be mad e by in divid ua l All St ar s,  un it , or distr ict cha pt e rs.  No mina t io ns
m ust be  su bm itt ed  on  t his for m by Ma y 1 t o:   Ro be r t Ra y Mea do ws,  Exte nsio n  Spe cia list , 
4 -H You t h,  1 0 7 Hut ch eso n Ha ll,  VPI &SU, Bla cksb u rg , VA  2 40 6 1- 04 1 9. 

Nomin at i on 

Name of All Star ___________________________________________________

Address __________________________________________________________

Unit tapped _____________________  District tapped ______________________

Year tapped ____________________   Years of service ____________________

Unit residing _____________________  District residing ____________________

Occupation ________________________________________________________

1. Describe the individual’s participation as a member of the Virginia Chapter
of 4-H All Stars.  List any offices, committee assignments, and/or other positions
held.  (attach additional pages if needed)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
____________________________________



2. Describe the individual’s work in and support of the 4-H Program.  (attach 
additional pages if needed)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________

3 . I nd icat e evid e nce of se rvice  r e nd er ed  th ro u gh  com m un it y o rg an iza tio ns.
(attach additional pages if needed)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
____________________________________
____________________________________________________________

______________________________________
Signature of person making nomination

Address:

______________________________________
______________________________________
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