2012 GAE4-HA Award Descriptions & Applications

Award Descriptions (applications follow):

1. Professional Achievement Award (formerly Young Professional Award)- Six outstanding GAE4-HA members receive this award every year.  It is not awarded on a district basis, but on ability.  Applicants must be working in 4‑H and Youth at the time the selections are made. The award may be received only once.  Must have worked more than 3 years but not more than 10 years as an Extension Professional.

2. Scholarship - (Professional Improvement) Must be active member of the year they are to receive award and must not have received this award previously.  One $500 scholarship will be awarded to an agent seeking financial aid for academic work or professional improvement.  Award will be reimbursement only.  The applicant is responsible for submitting the 1-2 page report required and requesting money from the State President within one year.

3. Outstanding Young Professional* (formerly Outstanding New Agent) - Recognized for outstanding work (with at least 1 year of service) in his/her first 1‑3 years of Extension employment.  Nominees should be outstanding among the agent group and be working in 4‑H at the time of selection.

4. Outstanding Secretary* - Eligible agents may nominate their secretaries who work actively in support of the 4‑H program.  

5. Outstanding Program Assistant* - Eligible agents may nominate their full‑time or part‑time 4‑H program assistant for this award.

6. Outstanding Volunteer Leader Program - Agents may nominate themselves or other counties for outstanding utilization of volunteers in the total 4‑H program.

7. Outstanding Support by Public Media - Given to any public news medium that has shown superior support to 4‑H club work.

8. Outstanding Individual Volunteer Leader*- Agents may nominate an individual in their county who has shown outstanding volunteer interest/involvement.

9. Continuing Excellence Award - Nominee should have worked for at least 10 years and should have been a GAE4‑HA member for 5 consecutive years.  Current active involvement in 4‑H work is required.  Judging based on professional development and association activities.

10. Outstanding Support By Agriculture or Family & Consumer Science Professional*- GAE4-HA members may nominate any Agriculture or Family & Consumer Science Agent/Specialist/administrator who has shown outstanding support to 4-H club work.

11. Outstanding Support by Retiree*– GAE4-HA members may nominate any active Extension Retiree who is a GAE4-HA Life Member and has shown outstanding contribution to        GAE4-HA since their retirement.
12. Innovative Work in School Relations* – GAE4-HA members may nominate themselves or any agent who has shown innovative work in regards to school relations.

13.       Peach of a Profession Scholarship -  Must be an active member of GAE4-HA for the year they receive the award.  It is for a $1000 SCHOLARSHIP which must be used to attend the 

NAE4-HA Annual Meeting & Professional Improvement Conference.

      .  

*These awards have a district winner and one overall state winner selected from the district winners.

Scroll down to following pages for individual award applications!!

Georgia Association of Extension 4-H Agents

Professional Achievement Award 

(Over 3 but not more than 10 years work experience required)

Name of Candidate______________________________________________________________

County________________________________________District__________________________

Address_______________________________________________________________________

Phone_________________________________________Position_________________________

Number of years as a GAE4-HA member _____________

List other professional associations in which you have current membership:

List work experience in chronological order beginning with present year:

List offices/committees held in the following associations: 

NAE4-HA-

GAE4-HA-

Other Associations-

Annual Association Meetings attended (#):

NAE4-HA____________________________ 
GAE4-HA________________________________

Please attach:

· One-half page describing professional growth such as participation in academic study, professional meetings, and trainings.

· One-half page describing your most outstanding accomplishments as an Extension worker.

In addition to this cover sheet, only one additional sheet may be added.  No other supporting material is needed. 
Submit original application only.
Georgia Association of Extension 4-H Agents

Scholarship Application
(Reimbursement only)
Name_________________________________________________________________________

County______________ Yrs. Employed by Extension_____ 
Date of Birth__________________

Home Address__________________________________________________________________

Office Address_________________________________________________________________

Home Phone_________________ Office Phone__________________District_______________

University/Class/Study applied to__________________________________________________

______________________________________________________________________________

Achievements:

Work Experience:

Educational Background:

Recognitions & Honors:

Extension Associations:

Community/Church:

Civic Organizations:

Accomplishments in 4-H Programming
Additional Requirements:
· Attach a 1 - 2 page brief proposal of academic study or professional improvement class you wish to take.  (Professional improvement classes are programs that will help make you a more competent agent.  Examples include computer classes, public speaking, marketing, etc).

· Include in your proposal a spending plan for books, travel, tuition and other expenses.

· At the conclusion of the program, you will be required to submit a brief description (1 - 2 pages in length) of your program of study and a request for reimbursement to the state GAE4-HA State President.
Please submit original application only.
* NOTE: A recipient of the GAE4-HA Agents Scholarship is not eligible to receive that award again.

Georgia Association of Extension 4-H Agents

Outstanding Young Professional Award

(1-3 years experience required)

Name_________________________________________________________________________

Address_______________________________________________________________________

Title_______________________________________ Time of Service_____________________

Number of Yrs. Member of GAE4-HA____________________ Yrs. 4-H Agent _____________

District___________  County_______________________ Office Phone____________________

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

List professional association memberships other than GAE4-HA.

List offices and committees held in GAE4-HA.

List offices and committees held in other professional organizations.

Please attach the following:
· One page describing professional accomplishments as an Extension worker.  (Include new program efforts, effective use of traditional ideas, etc.)

· One-third page listing professional improvement work including advance degrees, seminars, workshops, and meetings.

· One-third page listing professional recognition and awards.

· One-third page describing community involvement including civic, service, or church organizations.

Submit only 2 additional pages with this cover page; no supporting material should be added.

Pease submit original application only.
Georgia Association of Extension 4-H Agents

Outstanding Secretary
Name of Nominee_______________________________________________________________

Name of Person Submitting Award_________________________________________________

County_____________________________________ District____________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________

Number of Years as Extension Secretary_____________________________________________

Briefly describe involvement in 4-H work on the county, district and state level.

Submit original application only.

Georgia Association of Extension 4-H Agents

Outstanding Program Assistant
Name of Nominee_______________________________________________________________

Name of Person Submitting Award_________________________________________________

County_____________________________________ District____________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________

Number of Years as a 4-H Program Assistant_________________Hours Per Week___________

Briefly describe the most outstanding accomplishments and work as a 4-H Program Assistant.  Do not add additional pages.  
Submit original application only. 

Georgia Association of Extension 4-H Agents

Outstanding Volunteer Leader Program
County________________________________________________________________________

Name of Person(s) Submitting Award_______________________________________________

Address_______________________________________________________________________

Telephone___________________________________ District____________________________

*Total 4-H Enrollment________________________ *Total Volunteer Enrollment___________

(*For information only, not a measure for the award.)

Please attach the following information:
( 
One-half page listing methods of recruitment for volunteers.

· One-half page describing volunteer leadership roles utilized in your county.

· One-half page describing leader training (including topics and number of trainings).

· One-half page describing methods of recognition for volunteers in your county.

· One page of major accomplishments of your county during the past year (concentrate on in-county activities of volunteer leaders).

NOTE
Each section will count 20% of total evaluation.

Do not add pages beyond the three called for above.

Please submit original only for judging.
Georgia Association of Extension 4-H Agents

Outstanding Support by Public Media
Name of Nominee or Organization____________________________________________________

Name of Person(s) Submitting Award_______________________________________________

County____________________________________ District_____________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________

· Please attach up to one additional page describing communication activities of the nominee/group.  Include type of activities, length, size, audience, purpose and results.

Submit original only for judging.
Georgia Association of Extension 4-H Agents

Outstanding Individual Volunteer Leader

Name of Nominee______________________________________________________________

Name of Person Submitting Award_________________________________________________

County_________________________________ District________________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________

· Please describe the volunteer leadership roles of the nominee.  Do not add pages.

Submit original only for judging.
Georgia Association of Extension 4-H Agents

Continuing Excellence Award

(10 years experience and 5 consecutive years GAE4-HA membership required)
Name of Candidate______________________________________________________________

County__________________________________ District_______________________________

Address_______________________________________________________________________

Phone____________________________________ Position_____________________________

Number of Years Employed By Extension____________________________________________

Number of Years as a 4-H Agent/EPS _______________________________________________

Please attach the following information:

· One-half page listing/describing professional improvement and development activities.

· One-half page describing activities as a member of GAE4-HA.

· One page outline of innovative 4-H programming.

Submit only two additional pages with this cover page.  No supporting material may be added.

Please submit original only for judging.

Georgia Association of Extension 4-H Agents

Outstanding Support by Agriculture or

Family & Consumer Science Professional
Name & Title of Nominee_____________________________________________________________

Name of Person(s) Submitting Award____________________________________________________

County______________________District_______________________State Staff_________________

Address___________________________________________________________________________

Phone_____________________________________Email___________________________________

Number of Years in Extension & Positions Held___________________________________________​​​​​
__________________________________________________________________________________*Briefly describe the nominee’s involvement in 4-H work.  Do not add pages._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit original only for judging.

Georgia Association of Extension 4-H Agents

Outstanding Support by Retiree
Nominee must currently be a Life Member of Georgia Association of Extension 4-H Agents.
Purpose of award: The purpose of this award is to give recognition to those GAE4-HA Life Members who have made outstanding contributions to this association after retirement. This award will be given annually at the State Meeting and will be designated as a one-time award.

Name of Nominee_____________________________________________________________

Nominee's number of years as GAE4-HA member_______. 
Number years as Life Member__________
Address_____________________________________________________________________

Phone_____________________________________Email_____________________________

*Briefly describe the nominee's involvement in promoting GAE4-HA activities, State/National meetings attended and committees served on since retirement. Also include any 4-H/Extension activities and awards since retirement.  Do not add pages.  
Please submit original only for judging.
Georgia Association of Extension 4-H Agents

Innovative Work in School Relations

Name of Person(s) Submitting Award_______________________________________________

County____________________________________ District_____________________________

Address_______________________________________________________________________

Phone_________________________________________________________________________

This award is designed to recognize agents who are doing innovative work in regards to school relations. There will be one winner per district and one overall state winner named.    Please complete the space below with a description of efforts with local school boards.  

Please include a complete description of the activity.  The work submitted for judging could range from a one page highlight sheet that someone developed to use with their BOE or it could be a description of an activity w/ pictures to document the activity. Up to three pages may be included.  Do not exceed 3 pages.  Submit original only for judging.
GAE4-HA ‘PEACH OF A PROFESSION’ SCHOLARSHIP

This award is a $1000 SCHOLARSHIP which must be used to attend the 

NAE4-HA Annual Meeting & Professional Improvement Conference.  

[This scholarship can either be claimed: (1) in two parts – first to cover conference registration fees at the time of registration and then other conference-related costs upon conclusion of the conference; or (2) as an ‘all-in-one’ reimbursement upon conclusion of the conference]

Name: 









  

GAE4-HA District (incl. St. Staff): 


  County (if appl.): 


 

Years GAE4-HA Membership 

Number of GAE4-HA State Meetings attended: 



Number of NAE4-HA Annual Conferences attended: 


Have you applied to be a presenter at this year’s NAE4-HA conference? __________
Please provide brief but thoughtful responses to each of the questions below.  If you need more space than is allotted, you may use no more than one (1) additional page to complete your answers.

1) Describe your personal plan for professional development.  Please focus on 2-3 of the most important goals you plan to pursue.
2) How would receiving a GAE4-HA ‘Peach of a Profession’ Scholarship help you to advance your plan for professional development?

3) List the leadership positions you have held in GAE4-HA, NAE4-HA, and/or in your community.

4) Please describe any extenuating circumstances (professional and/or personal) which apply to your ability to attend national conferences and that this scholarship would serve to improve. 
Updated Fall 2010


