
	

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 District 
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) 

    _________ Treasurer  _________ NE Asst. Coordinator 

    _________ Vice President  _________ NW Asst. Coordinator 

    _________ Parliamentarian  _________ SE Asst. Coordinator 

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: 

       

 MAIL TO: STATE 4-H OFFICE 
    Box 9641 
    Mississippi State, MS  39762 
     Or  

    Email:  tammy.parker@msstate.edu 

Due in State Office by:   February 1, 2017 
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