
Final July 2005 

CALHOUN COUNTY SPECIAL AWARDS APPLICATION 
 

 
Name ________________________________________ Club ____________________________________ 
 
Please check the award in which you would like to apply.  Check carefully on the grade requirement.  Leaders 
will verify that the information is correct before turning the application and record book into the Extension 
Office.  
 
Please fill out a separate form for each of the award areas for which you are applying. 
 

 Merit (Grades 9-12) 
 I Dare You (Grades 9-12) 
 Ak-Sar-Ben (Grades 9-12) 
 Achievement (Grades 9-12) 
 Top 4-Her Award (Junior ___    Intermediate ___   Senior ___) 

 
For the above awards please list the following information below (feel free to attach additional pages as 
needed without exceeding four pages):  This information is cumulative. 
You must have information in all the areas below to be considered for any of the awards listed above. 
 
Projects: how many years in each area and what years. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Citizenship, Leadership, Community, and School Activities: year completed 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Club, County, and State Activities: year completed. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I, _________________________________, club leader, verify that the above information is correct and 
recommend this 4-H’er be considered for the above award. 
 
Date _____________________________ 


	Name ________________________________________ Club _________

