THIS AWARD IS TO BE SUBMITTED BY 4-H LEADERS, PARENTS, OR OTHER ADULTS AFFILIATED WITH 4-H.
Lois Fitzpatrick Distinguished Service Award
4-H person submitting nomination: ______________________________________________________________________________
4-H member nominated for award: ______________________________________________________________________________
Address: ______________________________________________________________________________
Phone: ______________________________________________________________________________
Parents’ name: ______________________________________________________________________________
Years in 4-H: ______________________________________________________________________________
4-H projects enrolled in: ______________________________________________________________________________
______________________________________________________________________________
Please comment on the following criteria that you considered in making this nomination. 
General Character
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How the nominee has helped behind the scenes with 4- H related activities.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How the nominee has helped behind the scenes with activities that are not 4-H related.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How the nominee has encouraged or shown compassion to others.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please submit completed nomination by June 30 to:
Purdue Extension Johnson County
484 N. Morton Street
Franklin IN 46131
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