Arkansas County Agricultural Agents Association
NOMINATION SHEET FOR ACAAA YOUNG PROFESSIOINAL AWARD

For Agents who have worked for 5 years or less.
Name: __________________________(if selected, how you prefer your name to appear)      






County:__________________________
Address:________________________________________________________________

Office Phone______________________Home Phone____________________________

How long have you been a member of ACAAA?________________________________
Education – College or University attended and degree:___________________________
_______________________________________________________________________

_______________________________________________________________________

Other Career Courses Attended (Study Tours-Program Planning Courses – Workshops)
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

State ACAAA or Extension Committees served on:______________________________
_______________________________________________________________________

_______________________________________________________________________

Description of Achievement – List three or four specific accomplishments of which you

are most proud:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe how your achievements have helped build a better Extension program or have

 improved the image of Extension in your county or state:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any special honors or recognition given to you since employment?  If so, describe:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Date Form Completed_________________Signature______________________________________

RETURN FORM TO MIKE HAMILTON –

 mkhamilton@uaex.edu or mail to Crittenden County Cooperative Extension Service, 116 Center St Marion AR 72364 
