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NOMINATION FORM 
Please complete the following information about the potential 
champion and return it to the National Center for Conservation 
Science & Policy at the address listed below. 
 
 

1. Identification 
 

Scientific Name: ____________________________________________________ 
 

Common Name: _____________________________________________________ 
 
Condition and Physical Characteristics: ___________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 
2. Measurements  
 

A. Circumference (inches) at 4 ½ feet: ___________________________ inches 
 
B. Height (feet) _______________________________________________ feet 

 
C. Widest Crown Spread (feet) ___________________ feet 

 
D. Narrowest Crown Spread (feet) ________________ feet 

 
E. Average Crown Spread (C + D divided by 2) ______________________ feet 

  
3. Point Tally  
 

Circumference Points (from 2A, # inches = # points)  _______ 
 
Height Points (from 2B, # feet = # points)     _______ 
 
Crown Spread Points (from 2E, # feet divided by 4 = # points _______ 
 

     TOTAL POINTS _______ 
 
4. Location  
 

County ___________________________ Nearest Town ______________________ 
 
Driving/Hiking directions (attach map) _____________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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5. Owner Of Tree 
 

Name ______________________________________________________________   
 

Address ____________________________________________________________ 
 

City ___________________________________ State ______ Zip ______________ 
 

Email __________________________________ Phone ______________________ 
 
6. Nominator of Tree 
 

Name ___________________________________________________________   
 
Address _________________________________________________________ 
 
City __________________________________ State ______ Zip ____________ 
 
Email _________________________________ Phone ____________________ 
 
Date Measured _______ Measured by _________________________________ 
                (If different from nominator)   
 
Date Photographed _______ Photographer Name _______________________ 

                       (If different from nominator)   
 
7. Remarks ___________________________________________________________ 
 

___________________________________________________________________ 
 
___________________________________________________________________ 

 
___________________________________________________________________ 
 
How did you discover your tree? _________________________________________ 
 
___________________________________________________________________ 

 
___________________________________________________________________ 

 
8. Nominator Signature and Date of Submission 
 

 
___________________________________________________________________ 

 (Signature)         (Date) 
 

 

Tree Name:  
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MAP LOCATION OF NOMINATED TREE 

 
 
Township ________ Range ________ Section ________ Quarter Section ________ 
 
 
GPS Location 
 
Latitude __________ Minutes __________ Seconds __________ 
 
Longitude _________ Minutes __________ Seconds __________ 
 
Legend:  Clearly identify rivers & creeks, trails & numbers, roads & numbers, etc. 
 
 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
Mail Your Completed Nomination Form and Photo To: 
 

NATIONAL CENTER FOR CONSERVATION SCIENCE & POLICY 
OREGON BIG TREE PROGRAM COORDINATOR 

84 FOURTH STREET 
ASHLAND, OREGON 97520 

Tree Name:  


