
 OTA  Saginaw County 4-H Outstanding Teen Award Application  OTA  
  

 Name:    4-H Age:  (15-19 as of January 1st of current year)  

 Birth Date:      Parents Name:      

 Street:     City     Zip: _     

 Phone:      Fax:     Cell:      

 Names of Club(s):      

 Email Address:     Years in 4-H:      

   
RULES OF APPLICATION  

(read very carefully)  

1. MUST be a registered 4-H member in Saginaw County.  
2. MUST have the signature of a parent and leader indicating their support and validation of 

the application.  
3. MUST be typed or neatly printed in ink with correct spelling and grammar. VERY 

Important!  
4. Participant must be at least fifteen years old by January 1st of current year.  
5. This award can only be received once by a member.  
6. The deadline for receiving applications is October 23, 2020. NO EXCEPTIONS!  
7. 

diane.keinath@att.net
Mail form to Diane Keinath, 5351 Frank Rd, Frankenmuth MI 48734.  Email 

   
  

 
    

A. List all project areas you have participated in and how many years in each.  
  

 Project  Years  Project  Years  
  
  
  

 
 
 
 
 
 
 
 
 

mailto:diane.keinath@att.net
mailto:diane.keinath@att.net


 
 

  
B. List leadership positions you have held in 4-H  C.  List 4-H activities you have participated at club, 

county, state and national level.           in outside of your local club.  
  

 Office  Date  Event  Date  
  
  

 
 MSU is an affirmative-action, equal-opportunity employer. Michigan State University Extension programs and materials are open to all 

without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual 
orientation, marital status, family status or veteran status.  
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D.  List special 4-H awards you have received.  E. What other community activities outside of 
4-H have you been involved in?  

 Activity  Date  Award  Date  
  
  

 
  

F. Write a brief statement about yourself including how 4-H has helped you to work with younger 4-H 
members and how 4-H has helped you in your community.  Attach additional sheets if necessary.  

  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

  

  

  

  

  

  

  

  



 
 

 
  
  

G. Please attach 3 professional references to your application.  
  
 As a parent, do you support this member’s application for an award?  □ Yes  □  No    
  

What has your child done to make you feel they are deserving of being selected Outstanding Teen for Saginaw 

County?  
  

 
 
 
 
 
 
 
 
 
 
 
 

 
  

   
 

        Parent’s Signature:   ________________________________________________    Date: __________________ 

          Member’s Signature: _______________________________________________    Date: __________________ 
 
        Leader’s Signature:  _______________________________________________      Date: __________________ 
        Leader Comments:  _________________________________________________________________________ 
         _________________________________________________________________________________________ 
         _________________________________________________________________________________________ 
         

          As a leader, do you support this member’s application for an award?  □ Yes  □  No 
 
  (Committee’s Initials)  

September 2020  

  MSU is an affirmative-action, equal-opportunity employer. Michigan State University Extension programs and materials are open to all 
without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual 
orientation, marital status, family status or veteran status.  
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