
 

Nomination Form for 2015 PILD Delegates 
Deadline is October 31, 2014 

Nominee: ____________________________________  County: _______________________________ 

Address:__________________________________  City________________________  State:_____  Zip: _________ 

Contact phone: ___________________________  Representing Congressional District: ______________________ 

Email: ________________________________________________________________________________________ 

Best way to communicate with nominee:      Phone  (as above)             email (as above) 

Affiliation with Cooperative Extension:        Community Partner       RAN member      Volunteer 

        WACEC Member 

Individual submitting nomination:  _________________________________________________________________ 

Share examples how the nominee demonstrates an understanding of the purpose, vision and values of 
Cooperative Extension: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

How does the nominee connect with Cooperative Extension’s programming? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

How has the nominee shown an interest in policy making and the democratic process? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

How has the nominee gained knowledge about Cooperative Extension’s funding structure? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Please return this nomination form to your county Extension department head or regional director. 
For more information please contact Stormy in the Dean’s Office at (608)263-1096 or via email at:  

stormy.cooley@ces.uwex.edu 
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