
Nomination for Superior Beef Belt Buckle Award 
Return to UI Extension, Gooding County by Sept. 1. 

 
Eligibility Requirements: 
 Must be currently enrolled in a beef project. 
 Must not have previously received this award. 
 Recipient should exhibit the best combination of performance, sportsmanship and 

citizenship. 

 
 

Name of Nominee:______________________________________ 

Address:______________________________________________ 

Phone:______________________ Birthdate:_________________ 

4-H Club:_____________________________________________ 

 

Briefly describe nominees: 

Project Performance 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

______________________________________________________ 

_____________________________________________________________

_____________________________________________________________ 

(more on back) 



Sportsmanship  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

______________________________________________________

______________________________________________________ 

 

Citizenship qualities and contributions 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Leader’s Signature:______________________Date:___________ 


