
ACN DISTIGUISHED SERVICE AWARD
Nomination Form 

NOMINEE’S NAME____________________________________________________________________ 

ADDRESS___________________________________________________________________________ 
   (P.O. or Mailing Address)                  (City)                             (State)                (Zip Code) 

TELEPHONE____________________________ E-MAIL______________________________________ 

EMPLOYER___________________________________  TITLE_________________________________ 

NOMINEE’S CURRENT TITLE AND RESPONSIBILITIES_____________________________________ 

____________________________________________________________________________________ 

NOMINEE’S PRIMARY SPONSOR_______________________________________________________ 

PRIMARY SPONSOR’S ADDRESS_______________________________________________________ 

TELEPHONE_____________________________E-MAIL_____________________________________ 

OTHER SPONSORS (IF ANY)____________________________________________________________ 

SYNOPSIS OF NOMINEE”S CONTRIBUTIONS TO AGRICULTURE (ATTACH SEPARATE PAGES, IF 

NECESSARY)_____________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

OTHER AWARDS AND HONORS PRESENTED TO THE NOMINEE (ATTACH SEPARATE PAGES IF 

NECESSARY)____________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

____________________________________________________________________________________ 

DEADLINE FOR SUBMISSIONS IS APRIL 15, 2025

Please send your nominations to ACN Assistant Executive Director - VJ Mayor: vjmayor@asginfo.net.

ldreiling@aol.com
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