GAE4-HA Outstanding Support by Public Media

Do not exceed one page application

Name of Nominee or Organization

Name of Person(s) Submitting Award

County District

Address

Phone

Describe Communication Activities. (Communication Activities: 35%0)

What is the scope of the media (size, length, audience. etc.)? (Scope of Media: 15%)

What is the purpose and results of the activities? (Purpose and Results: 50%0)
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