Charles Eastin Outstanding Service Award
National Farm-City Council

To recognize the contributions of the hundreds of volunteers who make Farm-City events a reality across the United
States, the Charles Eastin Outstanding Service Award will be presented to an outstanding individual who has contributed
to Farm-City activities as an advocate for accurate communications between Farm and City.

The nominee must be over 25 years of age and actively engaged in local, state and/or national Farm-City events. The
person may be nominated by anyone active in a Farm-City program, but the verification should be made by the
identified state contact. The completed application should be forwarded to the state Farm-City contact as identified on
the Farm-City website at www.farmcity.org by September 30, 2011. If no state contact is identified, the application
should be endorsed by the local Farm-City organizers and forwarded by September 30, 2011 to National Farm-City
Council, P.0O. Box 6825, Reading, PA 19610 and the National Farm-City Council will verify the credibility of the applicant.

Nominee’s Name

Street Address

City or Town State Zip Code

E mail Address

Phone Number

Name of Organization Making the Nomination

Contact person

Street Address

City or Town State Zip Code

E mail Address

Phone Number

How many years has the nominee been active in promoting Farm-City Activities?

What is this individual’s affiliation with an organization?

This individual is employed by



http://www.farmcity.org/�

Describe how this nominee has contributed to the success of Farm-City activities:

What evidence is there of the impact of this individual’s actions in organizing Farm-City events?

Describe the activities you and your organization have conducted and the nominee’s contribution to their success
using a single additional page.

Signature of person submitting the application:

Printed:

Date:

Signature of state Farm-City contact verifying the application information:

Printed:

Date:
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