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ADULT 4-H LEADERS

UNIT MAKING NOMINATION __________________________________ YEAR ___________________
District ________________________ Approval __________________ Rating ______________


Each Extension unit may nominate three (3) adult volunteer leaders for consideration as honorary members of the Virginia Chapter of 4-H All Stars. Nominees must have rendered outstanding service to the 4-H program over a period of not less than seven (7) years, at least two (2) of which shall have been in Virginia.   Individuals selected to be tapped into the Virginia Chapter of 4-H All Stars must attend the Summer Conference and Tapping Ceremony to be received into membership.

Procedure for Making Nominations 

1. Units or if available, local All Star Chapters compile a list of all eligible leaders.

2. The unit or All Star Chapter membership committee selects up to three (3) deserving leaders to be nominated and forwards all necessary paper work to the District membership committee (nomination forms must be signed by Extension agent and three (3) All Stars).  If forms do not have signatures from three All Stars, a letter must accompany the nomination with an explanation of their absence.

3. Unit nominations must be received by the district membership committee by December 1.

4. District membership committees will review nominations and may select up to six (6) to forward to the state membership committee.  These should be marked “Recommended by (name of district) District” and rated from 1-6, with 1 being the highest recommendation.

5. Nominations not sent on to the state membership committee should be returned to the unit with a letter encouraging them to resubmit the nomination the following year (resubmitted nominations should be marked “Resubmitted to enable District membership committees to be aware it is a resubmitted nominations).

6. The State Membership Committee will review the nominations recommended by the district and may choose up to 18 volunteer leaders for membership. Ratings from district committees as well as the committee review will be used to select those recommended for tapping. Nominations not selected will be returned to the units with a letter as per stated in number 5.

7. Nominations selected will be sent a letter inviting them to be tapped at the summer tapping ceremony.

8. Nominees not tapped at the summer ceremony who wish to be reconsidered for All Stars must resubmit their application the following year and go through the process again.

NOMINATION FORM  (include additional pages if needed)

1. Name of Leader___________________________________________________________________

2. Complete Address _________________________________________________________________

3. Unit:   ___________________________________
District ________________________________

4. Total number of years serving as a Volunteer 4-H Leader  __________________________________

5. Number of years served as:    Organizational Leader   _______;    Project Leader_______;  

Activity Leader  _______; Unit Leader ________;  Camp Director ____________;

Other (explain)_______________________________________________________________________

6 Type of 4-H Leadership currently providing  ________________________________________________

______________________________________________________________________________________

7 What has the leader done to assist on the Club level? ________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

8 What  has the leader done to assist on the Unit level ________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


9  What has the leader done to assist on the District level? ____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

10 What has the leader done to assist on the State level? _______________________________________

______________________________________________________________________________________
_____________________________________________________________________________________
11 What has the leader done to assist on the National level? ____________________________________

______________________________________________________________________________________

______________________________________________________________________________________
12 How does the individual relate to youth and adult 4-H members? _______________________________

______________________________________________________________________________________

______________________________________________________________________________________

13 How has this leader influenced the future development of 4-H members?_________________________

______________________________________________________________________________________

______________________________________________________________________________________

14 What awards or recognition has the individual received as a result of his/her leadership? ____________

______________________________________________________________________________________

______________________________________________________________________________________

15 Extension Agent’s comments:  Explaining leader’s effectiveness and quality of leadership rendered; scope of leadership in the unit, area, state, etc; learning experience provided to 4-H members by leader, etc.   (Attach extra pages as needed)

CERTIFICATION

(To be completed by unit All Star Selection Committee)

We the undersigned All Stars, have reviewed this record, and find that the individual meets the membership criteria; therefore, we recommend this 4-H leader for All Star honorary membership to the District 4-H All Star Officers and State Membership Committee.

ALL STARS

(Do not sign an incomplete record)

At least three All Stars must sign. In the absence of three All Star signatures, attach a statement explaining the absence.

___________________________   ___________________________    __________________________

(Selection Committee Signature) 
 

(Printed Name) 


(Unit & Year Tapped)

__________________________________  __________________________________     ________________________________

(Selection Committee Signature)
 

(Printed Name)


 (Unit & Year Tapped)

__________________________________  __________________________________     ________________________________

(Selection Committee Signature) 


(Printed Name) 


(Unit & Year Tapped)

With the information available to me concerning this leader, I have reviewed the form and believe it to be accurate. (Additional information pertinent to this form may be attached.

_______________________________________

(Extension Agent Signature)

***************************************************************************************************************************

Items below to be completed by District Membership Committee Chair and State Membership Chair.

Date: ____________ 



Approved by:___________________________

(District Membership Chair)

Date: ____________ 



Approved by:___________________________

(State Membership Chair)
