
 

Michael Everline Memorial Leadership Award 
 

A Leadership Award has been developed in memory of Michael Everline, a 
longstanding dedicated and devoted 4-H member and supporter.  This will be an 
annual award to recognize a Kent County 4-H member for their leadership role in 
the Delaware 4-H program and in other outside groups and organizations.  Several 
individuals who were fellow 4-H members and friends have developed this award 
to present in his memory. 
 
Michael Everline was a very active member of the Harrington Sunshine 4-H Club.  
He always spoke highly of his 4-H activities, experiences and the training he 
received from 4-H.  He was a competitor and a person who showed a great deal of 
creativity in anything he was involved with in his life.  But, most importantly, he 
was a person who demonstrated outstanding and exceptional leadership skills in 
both 4-H and in other organizations outside of 4-H.  He will always be 
remembered for his ability to develop, encourage and motivate any group he led.  
His leadership in the 4-H program will not be forgotten.   
 
Please take the time to nominate a 4-H member who you feel has been an active 
leader in 4-H and other organizations and one who has demonstrated strong 
leadership skills in their daily life.  Completed nomination forms should be 
returned to the 4-H Office by the required due date.  If you have any questions 
regarding this award, please feel free to contact the office at 730-4000. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

MICHAEL EVERLINE MEMORIAL LEADERSHIP AWARD 20 ___ 
 

NOMINEE’S NAME: ________________________________________  AGE: ___________ 
 
ADDRESS: _________________________________________________________________ 
CITY: _______________________________________  STATE: _____  ZIP: ____________ 
PHONE; ______________________  EMAIL: _____________________________________ 
4-H CLUB: _________________________________________________ 
 
Please describe the leadership experiences and activities of the 4-H member in the Delaware 4-H 
program at the following levels: 
 
LOCAL / CLUB:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
COUNTY:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
STATE:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 

Please list or describe any leadership experiences and activities of the 4-H member outside of the 
4-H program. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please briefly state why you feel this 4-H member should be recognized for their leadership 
activities in Kent County. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
NOMINATED BY: ____________________________________________________________ 
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