Emmet County
4-H Educational Credit Receipt

The 4-H member Name:

4-H member animal project:

4-H member’s Club:

4-H members phone number:

Email:

Educational Program Name:

Date of Program:

Length of Program:

| learned:

By signing, | certify that | attended the educational program listed above. Please also
provider at least one documentation from the event.

4-H Member Date

Educational Program Facilitator/Coordinator’s signature Date








