PETERBOROUGH COUNTY 
AGRICULTURAL WALL OF FAME
APPLICATION FORM

Name of NOMINEE
________________________________________________________________
(or family member to be contacted) 
________________________________________________________________
Address: Town / City _______________________________________________ 
Postal Code ______________________________________________________
Telephone  _________________________ Fax __________________________ 
E-Mail   __________________________________________________________
Year of birth  _____________________________________________________ 	
Year of death (if applicable)  _________________________________________ 

* * * * * * * *
Name/Organization of NOMINATOR 

________________________________________________________________
Address: Town / City _______________________________________________ 
Postal Code ______________________________________________________
Telephone  _________________________ Fax __________________________ 
E-Mail   __________________________________________________________
In answering the following questions, please attach additional pages if needed.

Contribution to Local Agriculture/Agri-business








Contribution to Agriculture/Agri-business Beyond the County









Community Involvement








Honours/Awards/Certificates, etc.








Additional Information Deemed Pertinent







Please let us know if you have access and permission to photos to be used for the website (http://ptboagwall.com) or wall?



Please Submit Completed Application by May 1st to:	
Getha Sherry	or email secretary@ptboagwall.com		
312 – 2300 Denure Drive, 
[bookmark: _GoBack]Peterborough, Ontario K9K 0G8

	Please Note:
· Each nominee/representative of nominee must indicate their willingness to be considered for selection.  
· Each nomination may include letter(s) of support.  
· Each Nomination is responsible for $100 fee to offset the cost of recognition, if nominee is selected.  
Deadline for nomination is May 1st of each year.
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