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Nomination for Maryland 4-H Family of the Year   
 
 

 
 
 
 
 
 
 
 

One entry per county/city/unit 
County/City/Unit:__________________________ 

 
Family Name (Name to be used in publicity):_______________________________________ 
 
Address:___________________________ City____________  State _____  Zip ___________ 

 
Who Recommended Nominee(s):_________________________________________________ 
 
Daytime telephone:_____________________       
 
Family Members: 

Name Age Relationship Occupation 
  
 

   

 
 

   
 

 
   

 

 
   

 

 
   

 

 
   

 
 

   
 

 
   

 
 

   

Due May 1 of the current year. 
Mail to: 
Mary Ann Kivett 
Maryland 4-H Center 
8020 Greenmead Drive, College Park, MD 20740 
FAX: 301-314-7146  Email:  mkivett@umd.edu
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Family Story:  Tell the 4-H family story by using the following outline.  Involvement includes 
individual family member’s roles, experiences and accomplishments, continuing interest, community 
service and leadership 
 
A. Family history: 
 
 
 
 
 
 
 
 
 
 
 
 
B. Family involvement in the local or community 4-H program: 
 
 
 
 
 
 
 
 
 
 
 
 
C.  Family involvement in the county or city 4-H program: 
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D. Family involvement in regional, state and or national 4-H programs: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E. Family involvement in other local, state or national programs that make a difference for children,  
    families and communities: 
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Support Statement:  This should be written by someone, other than a family member, who is active in 
4-H and knows the contributions of the nominated family.  This could be a 4-H member, volunteer, 
extension employee, friend of 4-H, community leader, etc. Emphasis should be placed upon the family 
making a difference in their community and/or state through 4-H. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authorized signature of person submitting nomination:  _________________________________________ 
I believe the information submitted in this report to be accurate to the best of my knowledge. 
 
 
County Educator, Faculty Assistant, or Program Assistant signature: _______________________________ 
I have reviewed this nomination and believe it to be accurate. 
 
Additional Comments: 


