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CANDIDATE NOMINATION FORM 

Please complete each section of the Candidate Nomination Form. Attach appended material 
to this form and return the original package and 15 copies to the attention of the Secretary / 
Treasurer.  Not more than five (5) letters of support from associations, corporations or individuals 
may be included in support of the nomination. 

GUIDELINES  

1. Only members of the Ontario Agricultural Hall of Fame Association may nominate candidates for        
Induction.  

 
2. Only individual persons are eligible for nomination.  
 

3. Application deadline is October 31 in the calendar year prior to the Induction Ceremony.  
 

4. Induction Ceremony is held annually in June at Country Heritage Park, Milton, Ontario.  
 

5. Candidates must have made significant contributions on a province wide basis, not just locally.  
 

6. Candidates are selected for Induction on the basis of demonstrated achievements, results,    
benefits and innovations accrued to agriculture and rural communities on a provincial or broader 
basis as a result of the candidate’s volunteer and paid activities. 

7. Candidates must have demonstrated a clear vision for the future of agriculture in Ontario. 
Nominators must document this vision and identify the obstacles that were overcome to achieve this 
vision. 

8. A lasting legacy must be identified for each candidate. 

9. Upon notification of acceptance of the candidate for Induction, it is understood that the 
Nominator(s) will assume responsibility for providing the necessary funds to defray the costs of 
Induction. In addition, the Nominator(s) will provide to the Association several black and white portrait 
pictures suitable for use by the artist in preparing a likeness for the Gallery. All materials so provided 
will become the property of the Ontario Agricultural Hall of Fame Association, unless otherwise 
stated at the time of submission. 

 

 
 



 
 
 
 

Section 
1. 

CANDIDATE INFORMATION: 

 

 
Name of Candidate:___________________________________________________  

Most Recent Address:_________________________________________________  

                                    _________________________________________________ 

                                    _________________________________________________  
                                                               (City / Postal Code) 

  
Date of Birth:_________________ Place of Birth:____________________________  

Death Date (if applicable):______________________________________  

Spouse:____________________________________ Living___ Deceased____  

Address:_____________________________________________________________ 

              _____________________________________________________________ 

              _____________________________________________________________  
                                                       (City / Postal Code)  

 
Family Member Contact (if other than Candidate or Spouse)  

Name:______________________________________________________________  

Address:____________________________________________________________  

              ____________________________________________________________ 

              ____________________________________________________________ 
                                                       (City / Postal Code) 

Phone: ______________________________ 

Fax: _________________________________ 

Email: _______________________________ 

 



 

 

 

 

 
 
Section 
2. 

NOMINATOR INFORMATION 

 

 
Name of Nominator(s) / Organizations.                     
 
                          _____________________________________________ 
 
                          _____________________________________________ 
 
                          _____________________________________________ 
                                                                                   
Address:___________________________________________________________ 
 
              ___________________________________________________________  
 
              ___________________________________________________________ 
                                                       (City / Postal Code)  
 
Phone:  ______________________________________ 
 
Fax:  ________________________________________ 
 
 Email:  ______________________________________ 
  

Organization Contact: _____________________________________________ 

                                    _____________________________________________ 

                                    _____________________________________________ 

 

 
Section 
3. 

 
 
 
CONTRIBUTIONS TO ONTARIO AGRICULTURE AND RURAL COMMUNITIES  
 

• Append achievements, results, benefits and innovations accrued to Ontario 
agriculture and rural communities as a result of the candidate’s work. 

 

• Identify and append the candidate’s lasting legacy. 
 

 
 
 



Section 
4. 

CANDIDATE'S EDUCATION/ CERTIFICATES/ HONOURS/ AWARDS 
 

• Append chronological list.  

 
 

 

 

 

Section 
5. 

CANDIDATE'S ORGANIZATIONAL INVOLVEMENT & LEADERSHIP ACHIEVEMENTS 
 
 

• Append chronological list. Note years of service, offices held and outstanding 
contributions. 

 
 
 

  

  

 

 
SIGNATURE OF 
NOMINATOR(S):__________________________________________________ 
 
                            __________________________________________________ 
 
                            __________________________________________________ 
 

DATE SUBMITTED:________________________________________________ 

______________________________________________________ 

Forward 
to: 

Secretary / Treasurer,  
Ontario Agricultural Hall of Fame Association  
8560 Tremaine Road  
P.O. Box 38  
Milton, Ontario  L9T 2Y3       (905) 878-8151      Fax(905) 876-4530 

 


