
Return this form by September 30, 2009 at 
3 pm to:  
Ashland County Extension Office 
201 W. Main Street, Courthouse, Rm 107 
Ashland, WI  54806-1652 
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Leader’s Signature: 
 

4-H Member’s Name 

 
LEADER’S RECOMMENDATION: 
 
(STATEMENT TELLING WHY YOU FEEL 
THIS CANDIDATE IS WORTHY OF 
CONSIDERATION FOR AWARD.) THIS MAY 
BE A GENERAL LEADER, PROJECT OR 
ACTIVITY LEADER OR MAY REPRESENT 
THE OPINION OF A COMMITTEE.  IF A 
COMMITTEE RECOMMENDATION, 
PLEASE INDICATE. 


