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State 4-H Ambassador 
Program

Nomination Form

Nominations made by:_ _______________________________________________________________________________

Select Your Role: 	  4-H Youth Program Advisor/Assistant	  County 4-H Secretary
	  State 4-H Leader	  Current State 4-H Ambassador

Please utilize this form to nominate two individuals you feel are ideal candidates for the State 4-H Ambassador 
Program. See the State 4-H Ambassador position description for specific requirements.

Nomination #1:

Name:_______________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_______________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Address:

Email:

Phone:

Reasoning:

Nomination #2:

Name:

Address:

Email:

Phone:

Reasoning:

SDSU Extension is an equal opportunity provider and employer in accordance with the nondiscrimination policies of South Dakota State University, the 

South Dakota Board of Regents and the United States Department of Agriculture.
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