
OUTSTANDING SERVICE AWARD 

ARIZONA SECTION 

SOCIETY FOR RANGE MANAGEMENT 

INFORMATION AND CRITERIA FORM 

Nomination Deadli ne: November 15, 2023

Requirements for Nominee Eligibility: 

 Need not be a member of the International Society for Range Management

 Does not have to reside in the state of Arizona, but must contribute to a considerable amount of
work in the state.

 Must not be a member of State or County Awards Committee or of the Board of Directors

 Must not have received this award within the previous six years

Description: 

This person must have made a contribution to the advancement of the art and science of range 
management that is worthy of special recognition. It may have been made during the past year or a 
previous year, but the contribution must still be recognized for its merit. Such contributions may 
include new or better methods to aid range management; an outstanding article, publication, or 
information activity that has been widely acclaimed; or unusual leadership in the ranching or 
professional field of range conservation management.  

Instructions: In the space provided below or on a separate sheet give a complete descr iption of how this
individual has contr ibuted to the development/enhancement of range management in the past year or 
years. Please give examples of groups, committees, studies, and/or range practices with which the nominee 
is involved. Nominations may be disqualified by the awards committee if nomination form is not fully 
completed. 

Nominee Information: 

Nominee Name: ________________________________________ County: ______________________ 

Address:          ________________________________________ Phone: _______________________ 

________________________________________ Email: _______________________ 

________________________________________ _______________________ 

Agency / Organization: ___________________________________________________________________ 

Nominator Information: 

Nominator Name: __________________________________________  

Nominator Signature: _______________________________________  Date: __________________ 

Email: ___________________________________________________  Phone: _________________ 

Send this form and your complete description of the nominee's qualifications to the Awards Committee chair:

awards@azrangelands.org



Please enter description  below or in separate file. 
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