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Helen Walker Raleigh Champion Tree Program

The goal of the Rhode Island Tree Council’s Notable Tree Program is to stimulate public awareness 
about our tree resources, to develop a database of our significant trees and shrubs and to educate our 
citizens about our botanical heritage. We invite you to participate.

To submit a nomination, the Council asks you to complete our simple form, and that you include a 
photograph, a circumference measurement and some notable notes. We urge you to partake with other 
Rhode Islanders in discovering and nominating trees you find to be culturally, historically or biologically 
notable.

DO YOU KNOW OF A TREE THAT HAS A SPECIAL SIGNIFICANCE?

CHECK CATEGORIES THAT APPLY TO YOUR NOMINATION.

1. Champion Tree
O   Is this tree of unusual size? O   Unusual height?
O   Unusual circumference? O   Unusual crown spread?

2. Culturally Significant
O   Unusual beauty or other characteristics?           O   Important role in life of community?
O   Used for special celebrations?                            O   Horticultural or botanical significance?

3. Historically Significant
O   Legends associated with it? O   Planted by a well-known person?
O   Was part of an important historical event?

Give a brief description of your nomination.       (a separate sheet may be attached)   ( please print)
___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Common tree name 
___________________________________________________________________________________________________

Location of tree (be as specific as possible) 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Circumference at breast height (4.5 feet above ground) 
_______________________________________________________________

A photograph must be attached (snapshot is sufficient)

Nominator’s Name _______________________________________________________________________

Address _______________________________________________________________________________

City __________________________________________________State ___ _____ Zip ________________

Phone (_____)__________________________E-mail ___________________________________________

Signature ________________________________________________  Date _________________________


