
M-14 

President's Student Service Challenge 
 

Service Tracking Form  
 
 
 
This form is to be used for tracking 4-H member's hours.  Please fill in all areas of this form and submit with the awards form. 
 
First Name ___________________________________________________  Last Name_________________________________________________ 
 
Street Address ___________________________________________________________________________________________________________ 
 
City ___________________________________________________  State ______________________  Zip _________________________________ 
 
Phone ________________________________________________________                              Senior  /   Intermediate   /   Junior    (Circle One)  
 

Date Activity Activity Type Place of Service Supervisor's Signature Supervisor's Contact 
Phone 

Hours 

       
       
       
       
       
       
       
       
       
       
       

Return to Johnson County 
Extension by October 1! 
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Date Activity Activity Type Place of Service Supervisor's Signature Supervisor's Contact 

Phone 
Hours 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 


