
GAE4-HYDP Outstanding New Extension  
Professional Award 

Do not exceed three-page application 
 
Name of Nominee: ____________________________________ 
 
Name of Person(s) Submitting Award (If applicable): ____________________________________ 
 
Email Address of Person Submitting Award (If applicable): _________________________________________ 
 
Nominee’s Demographic Information: 
 
Email Address: ____________________________________ 
 
County: _______________________                      District: _______________ 

Address: _____________________________________________________________________ 

Phone: _______________________________ 

Number of years as an Extension employee: __________________________ 

List work history in chronological order beginning with current year. Include employer, title, and year. 

 

 

 

 

 

 

 

 

List your professional improvement work including association positions (leadership or committee), advance 
degrees, seminars, workshops, and meetings: (Professional Improvements: 20%) 

 

 

 

 

 

 

 

 

 

 

 



 

Describe your professional accomplishments as an Extension 4-H Professional. (Include new program efforts, 
effective use of traditional ideas, etc.) (Professional Accomplishments: 40%) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List your professional recognition and awards: (Professional Recognition: 20%) 

  

  

 

 



List other organizations you are a member of and roles in other organizations (including other professional 
associations, civic, service, or church organizations.) (Involvement in Other Organizations: 20%) 
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