
 
Established in 2004, the intent of the Oregon 4-H Hall of Fame is to honor 
volunteers, community leaders, 4-H supporters, alumni and former faculty and 
staff who far exceed the expectations of their roles. Across Oregon there are many 
individuals that have had significant impact on the 4-H Program and/or its 
members and leaders. These individuals are honored by their induction into the 
Oregon 4-H Hall of Fame. 
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Nominee: _________________________________________________________________________________ 
 

Address: ______________________________________ City: _______________ State: ______ Zip: ________ 
 

Phone: ________________________Email Address: _______________________________________________ 
 

Additional contact information: ________________________________________________________________ 

Submit all nominations by June 1 to:
State 4-H Hall of Fame Committee 
125 Ballard Extension Hall 
Corvallis, OR 97331-3608 
Phone: 541-737-9920 or 541-737-1324 
Fax: 541-737-0999 

Honorees will be recognized at the OSU Statewide 
Extension Conference in the fall. 
 

To nominate an individual, please provide a 
nomination statement (limited to no more than two 
typed pages) using the guidelines outlined on the 
next page. 

Check the roles the nominee has been involved with related to the 4-H program: 
 Was/is the nominee a 4-H volunteer?             Yes               No 

If yes, number of years as a volunteer, and role(s) played as a volunteer: 
 
 

 Was the nominee a 4-H Member (now 4-H Alumni)?             Yes             No 
If yes, number of years in 4-H _____ 

 
 

 Was/is the nominee a 4-H Supporter?              Yes             No 
If yes, role(s) played as a supporter: 

 
 

 Was the nominee a former 4-H faculty/staff member?             Yes            No 
If yes, role(s) played as a 4-H faculty/staff member: 
 
 

 

Nominator’s Name: __________________________________________ Phone: ________________________________ 
 

Nominator’s Email Address: __________________________________________________________________________ 
 

Nomination submitted on behalf of: ____________________________________________________________________ 
 

Signature of Approval: ________________________________________ Title: _________________________________ 
     (As appropriate: County 4-H Agent, State 4-H Program Leader, 4-H Foundation Executive Director) 
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