
GEORGIA CATTLEWOMEN�S ASSOCIATION 
OUTSTANDING CATTLEWOMAN OF THE YEAR 

AWARD NOMINATION FORM 
 
 
 

NAME: ___________________________________________________________ 

CHAPTER OR AT-LARGE MEMBER: _________________________________ 

ADDRESS: ________________________________________________________ 

__________________________________________________________________ 

FAMILY: _________________________________________________________ 

OCCUPATION: ____________________________________________________ 

 

CATTLEWOMEN OFFICES AND YEARS HELD: 

LOCAL:  

 

 

 

STATE AND/OR NATIONAL:  

 

 

 

 
 
CATTLEWOMEN ACTIVITIES: 
LOCAL: 
 



 
 
 
 
 
 
 
 
 
 
 
 
STATE: 
 
 
 
 
 
 
 
 
 
 
 
NATIONAL: 
 
 
 
 
CATTLEMEN ACTIVITIES: 
 
 
 
 
 
 
 
 
 
 
YOUTH INVOLVEMENT: 
LOCAL: 
 



 
 
 
 
 
 
STATE: 
 
 
 
 
 
 
CIVIC AND COMMUNITY INVOLVEMENT AND OFFICES HELD: 

ATTACH ADDITIONAL SHEETS IF NEEDED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REASON FOR NOMINATING: 



 

 

 

 

 

 

 

 

 

 

 

 

 

NOMINATED BY: CHAPTER ________________________________________ 

SIGNATURE OF PRESIDENT OR SECRETARY _________________________ 

OR NOMINATED BY TWO CATTLEWOMEN 

1. _______________________________ 2. ____________________________ 

DATE ___________________________ 

 


