Jackson County 4-H Community Club Program
REVISION FORM

Date sent to CEO _______________________________________________

Community Club Name _____________________________________

Leader’s Name ____________________________________________

Activity:

Added


Deleted

Date Changed

(circle one)

Nature of Activity __________________________________________

Location: _________________________________________________

Date(s): __________________________________________________

Notes: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________


__________________

CEED Approval







Date

This form should be attached to the original Club Program.

