
The North Dakota 4-H Hall of Fame Award program recognizes those 
individuals who have made significant contributions to the betterment 
of 4-H in North Dakota.

The program is coordinated by North Dakota 4-H Foundation Inc.

Recognition will be at the North Dakota 4-H Foundation Awards and 
Donor Recognition luncheon in Fargo. 

Guidelines

• The nominee must have significant involvement at the state level
(outside of helping immediate family members at state-level
programs and events).

• The nominee should have at least 15 years of involvement beyond
4-H membership.

Applications must be submitted by Aug. 31.

Submit your completed application to:
North Dakota 4-H Foundation Dept. 7280
PO Box 6050
Fargo, ND 58108
phone: 701-231-8569
fax: 701-231-7068
email: ndsu.nd4hfoundation@ndsu.edu
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Name of nominee: ____________________________________________________________________________________________________________________

Name: _____________________________________________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________________________________________

Phone: __________________________________________  Email: __________________________________________________________________________

State Level

Please check the appropriate box representing the nominee’s involvement in each category: 

   o 4-H Ambassador o Volunteer o 4-H Foundation Board member o Financial supporter

Please describe the nominee’s involvement at the state level:

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

District, County and Local Levels 

Please provide background on the nominee’s involvement at the district, county and local levels.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

What local news media would you like to receive the news release?

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Please provide the name of the Extension agent in your county:

_______________________________________________________________________________________________________________________________________________

Name and address of person submitting the application:

Name: _____________________________________________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________________________________________

Phone: ___________________________________________________________________________  

Email: ____________________________________________________________________________
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