The goal of the S.C. Forest Stewardship Certification Program is to recognize non-industrial

South Carolina Forestry Commission
Forest Steward Nomination Form

private landowners who are actively managing their forest using Forest Stewardship principles.
Recognition will be based on the multiple-use management of all the contiguous property under

ownership by the nominee. Recognition criteria will be based on the landowner’s primary
management objective and a compatible blend of criteria for all other applicable resources.

Nominee Information

Last Name:

City:

First Name: MI:
Mailing Address:

State: Zip:
Home Telephone: Work Telephone:

Email:

Tract Information

County:

Total Tract Acreage:
Stewardship Plan Author:

Primary Objective:

Date of Stewardship Plan:

To the best of my knowledge, the landowner nominated above has:

Secondary Objective:

1. Carried out resource management activities in accordance with the YES NO
spirit of the Stewardship Management Plan. —
2. Adhered to all state and federal natural resource laws. YES NO
3. Protected unique plant communities, critical wildlife habitat, and
. ; YES NO
endangered species habitat. —
4. Identified, protected and maintained scenic areas and unique
) S . YES NO
geological, historical, or archeological features. —
5. Followed current best management practices to protect soil and water
! YES NO
quality. —
6. Maintained and protected all jurisdictional wetlands. YES NO
7. Maintained streamside management zones where appropriate. YES NO
8. Maintained and improved water quality through the proper
) YES NO
maintenance of roads. —
9. Controlled litter and eliminated unsightly areas. YES NO
10. Enhanced and maintained areas visible to the public in as attractive YES NO

manner as possible.

Nominated by:
Company/Organization:

Mailing Address:

City:

State: Zip:
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