
NATIONAL ORGANIZATION OF CLOVIA 
WHO'S WHO RESUME 

 

Name____________________________________ Chapter_________________________ 

Address___________________________________________________________________

__________________________________________________________________________

In the following categories, indicate any outstanding achievements: 

Clovia activities  

__________________________________________________________________________

__________________________________________________________________________

Local activities 

__________________________________________________________________________

__________________________________________________________________________

State activities 

__________________________________________________________________________

__________________________________________________________________________

National activities 

__________________________________________________________________________

__________________________________________________________________________

International activities 

__________________________________________________________________________

__________________________________________________________________________

Educational excellence 

__________________________________________________________________________

__________________________________________________________________________



State or National 4-H positions 

__________________________________________________________________________

__________________________________________________________________________

Publication of books or articles 

__________________________________________________________________________

__________________________________________________________________________

Volunteer contributions to political or charitable organizations 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Radio or television news writing 

__________________________________________________________________________

__________________________________________________________________________

Positions in private industry 

__________________________________________________________________________

__________________________________________________________________________

If not already categorized above, list any other special contributions made by  
Who's Who nominee. 

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________

Nominees from each active and alumnae chapter for Who's Who in Clovia are 
presented to the National Executive Board for acceptance. Following this approval 
process, Who's Who awardees are invited to participate in the recognition 
ceremony at the National Meeting and to submit information which could be 
utilized in publicizing this honor.  
 
Indicate below the names and addresses of newspapers (and other media) which 



should be sent a publicity release. 

_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

This resume should be completed and mailed by March 3 to: 

Julie Ryberg, National Clovia Chaplain 
5023  147th St W 
Apple Valley, MN  55124 

It may be submitted electronically by March 5 to: 

formula@visi.com 

 

mailto:formula@visi.com

