
4-H Club Leader Recommendation 
(or Parent Recommendation for an Individual Member) 

 
This page is designated for the 4-H Club Leader to provide input and remarks for the selection committee regarding the 
participation of the applicant in their 4-H program as well as general information about the applicant.  This information is 
particularly important for corroboration of information and assertions – it will be maintained in strict confidence. 
 
Please rate the applicant in the following categories by circling the most appropriate response. 
 

Description Extremely 
Active 

Very 
Active 

Active Slightly 
Active 

Inactive Unknown 
or N/A 4-H Membership in general 5 4 3 2 1 Unknown/NA 

Project work 5 4 3 2 1 Unknown/NA 
Local leadership roles 5 4 3 2 1 Unknown/NA 
County leadership roles 5 4 3 2 1 Unknown/NA 
Citizenship/community service 5 4 3 2 1 Unknown/NA 
County 4-H activities 5 4 3 2 1 Unknown/NA 
 
Total number of years of 4-H participation in your county:  ___________________ 
 
Remarks:  (Please limit yourself to the front of this page and do not add pages) 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

____________________________________________   ______________________________________ 
Printed Name    Title 
 
____________________________________________   ______________________________________ 
Signature        Date    Phone 

 
 

Please return in sealed envelope to applicant OR mail to: CCE of Erie County, 21 South Grove Street, Suite 
300, East Aurora, NY 14052 


