OFFICER NOMINATION FORM FOR ATASCOSA 4-H COUNCIL

Date:

Office Desired: 1%

2nd

3rd
Name of member:

(First) (Last)
Address: TX

(Street or route) (City) (Zip)

Boy: Girl:

Age on August 31 of last year: Date of Birth:
(Month/Day/Year)

Name of parent(s) or
guardian:
Number of years in 4-H: Name of club or group:

Year in school:

Name of school:

1. List any office you have held on County Council:

2. List your most important 4-H projects and activities:

3. Summarize the more interesting experiences in 4-H projects and activities (include experiences related
to the program for which application/nomination is being made).

4. List several of the most important 4-H honors received:




5. Summarize your most significant 4-H leadership responsibilities (offices held, leadership or
citizenship activities, etc.)

6. Summary of involvement in church, school, community and other youth or civic organizations.

7. List future plans for 4-H, a profession, or college:

8. A statement or quote of a leader about the 4-H member:

(Signature of leader)

Extension programs serve people of all ages regardless of socioeconomic level, race, color, sex, religion, disability
or national origin. The Texas A&M University System, U.S. Department of Agriculture, and the
County Commissioners Courts of Texas Cooperating



