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NATIONAL FOREST HOMEOWNERS 

NFH AMBASSADOR PROGRAM 

NOMINATION FORM 
 

Criteria For Consideration For Selection As An NFH Ambassador 
 

 Must be a Regular or Associate Member of NFH in good standing;  

 Must have extensive familiarity with Recreation Residence permit requirements 
and Forest Service administration of the Recreation Residence permit;  

 Must be familiar with the importance of the Forest Plan as it affects Recreation 
Residences, and the need for permittees and tracts to be involved in its 
ongoing revision; 

 Must have demonstrated abilities in leadership, communications, and 
organization of groups; and  

 Must be able to represent the National Forest Homeowners to permittees, tract 
organizations and the Forest Service in a clear, responsive and balanced 
manner. 

 
Information about the Nominee 
 
Name:___________________________________________________________ 
 
Address:_________________________________________________________ 
 
City:_______________________________ State:__________ Zip:___________ 
 
Phone Number ___-___-____    FAX Number ___-___-____ 
 
Email: ___________________________________________ 
 
Location of Nominee's Recreation Residence:  
 

Tract: ____________________________________________________ 

National Forest: ____________________________________________ 

 
 
 
 
 
 
 
Local tract, NFH or similar cabin owner leadership positions held by nominee: 

 Position Dates 
Local Tract   



NFH Ambassador Program 
Protocol Handbook 
 

 

Version 04/11  Page 2 
 
 

   

NFH   

   

Other   

   

 
 
 
Please describe the qualities that would make this Nominee a good Ambassador: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Statement of Nomination: 

 
I believe the nominee presented here would, if selected as an Ambassador, 
 represent the National Forest Homeowners well and effectively. 

 
Signed: _______________________________ Date: ______________ 
 
Name: ___________________________________ 
 
Phone: ___-___-_______ 
 
Email:____________________________________ 
 
FAX:     ___-___-_______ 
 

 

 
When Completed, Please Mail to: 

Sarah Dahl, Vice President 
National Forest Homeowners 

1192 Hillview Way 
Chico CA 95926-2828 

 


