it MEMBER
FORM

EMBER’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.

RETURN THIS FORM BY SEPTEMBER 30, 2009 AT
S LEADER’S SIGNATURE:
ASHLAND COUNTY EXTENSION OFFICE

201 W. MAIN STREET, COURTHOUSE, RM 107
ASHLAND, WI 54806-1652




