
2020 Mississippi Outstanding 

4-H Volunteer Leader of the Year 

Nomination Form 
Due February 1, 2020 

 

Check the Award Category Below: 

(  ) Harvey Gordon Rising Star Outstanding Volunteer Award (1 - 3 Years) 

(  ) Outstanding Volunteer of the Year Award (4 – 10 Years) 

(  ) Lifetime Volunteer Award (More than 10 Years) 

Please print or type Nominee information: 
 

Name 

 

 

  

Region 

 

 

Address 

 

 

  

City 

 

 

County   

    

 
 

   

Email Address, if available _____________________________________________________________ 

 

In 100 words or less, explain why this volunteer deserves this award (specific to 4-H). 

 

 

 

 

 

 

 

 

 

 

 



 

Please include any additional information you feel qualifies this volunteer to receive this award 

(can include awards, leadership offices, community service, volunteer activities, testimonials, etc. 

May also attach letters of recommendation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nominator’s Name        Region 

Nominator’s Address       City 

County         Phone 

Nominator’s email address 

Nominator’s Signature 

Nominator’s info must be included. Nominator may be contacted for additional information to 

better determine the nominee’s qualifications. 



MVLA OFFICER NOMINATION FORM 
 

MISSISSIPPI 4-H VOLUNTEER LEADERS’ ASSOCIATION 

The elected officers of the Association shall consist of:  President, Past President, President-Elect, 

Secretary, and Treasurer serve a two-year term.  The Vice-President and Parliamentarian serve a one year 

term.  The Regional Coordinators serve a three-year term.  Nominees must be present at the annual 

business meeting in February and be prepared to present a (3) minute speech on their nominated position. 

You are invited to nominate an adult volunteer to serve as an officer. 

I, _____________________________________ recommend: ___________________________  

County:  ________________ to serve as:   (Please check one) 

    _________ President Elect 

    _________ Vice President 

    _________ Secretary   

    _________ Parliamentarian  

      

 

Nominee’s Address: _____________________________________________________________ 

Nominee’s Telephone Number: ____________________________________________________ 

Number of Years Served as a 4-H Volunteer: _________________________________________ 

 

List major qualifications of the volunteer (include previous experience on similar committees in the 

county or in other organizations – attach additional pages if necessary). 

Volunteer Signature: 

Extension Agent Signature:         

   

    Email:  tammy.parker@msstate.edu 

Due by:   January 31, 2020 

mailto:tammy.parker@msstate.edu
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