
GAE4-HYDP Spirit of Allie Griner Award 
(7-15 years of Extension work experience required) 

This application should include input from a nominator, volunteer, and current/former 4-H’er 
Do not exceed the space provided in the application.  

 
Name of Nominee: ____________________________________ 
 
Name of Person(s) Submitting Award: ____________________________________ 
 
Email Address of Person Submitting Award: _________________________________________ 
 
Nominee’s Demographic Information: 
 
Email Address: ____________________________________ 
 
County: _______________________                      District: _______________ 

Address: _____________________________________________________________________ 

Phone: _______________________________ 

Number of years as an Extension employee: __________________________ 

Quote from Volunteer: Describe how the nominee has fostered community engagement and built 
partnerships with volunteers that strengthen their local 4-H program. (Volunteer Input: 25%) 

 

 

 

 

 

 

 

 

Quote from Current/Former 4-H’er: How has the nominee been a role model or mentor to you or other 4-
H’ers, and how has that made a difference in your 4-H experience? (4-H’er Input: 25%) 

 

 

 

 

 

 

 

 

 

 



Why do you believe the nominee is deserving of this award? (Nominator Input: 20%) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe how the nominee has positively impacted their local 4-H program, including their influence on 
colleagues and their reputation within Georgia 4-H. (Impact and Reputation: 30%) 
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