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DELTA COUNTY 4-H LEADERSHIP APPLICATION


Age 14 and Up








�





Name of 4-H Member:___________________________________________Date of Birth:_________


Name of 4-H Club:______________________________________________Years in 4-H:_________








 List your leadership experiences within your club. _________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





 List your leadership experiences within your community. ___________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





  What do you feel was your most rewarding 4-H experience in leadership. ______________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Applicant’s Signature:_____________________________________________Date:________________








4-H Leader Recommendation Remarks:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





4-H Leader’s Signature:___________________________________________Date:________________


�
�









DUE IN THE MSU EXTENSION OFFICE BY OCTOBER 1ST 





09/04 “Awards and Recognition” section








