
Form   D
Valley County SHOUT OUT to a Member 

Due in Extension Office by Wednesday, October 15 

This is to recognize great work, teamwork, compassion and service by members that doesn’t fit within 

the Project Award area.  Did someone help you with a special need? Recognize opportunities to use 

their Head, Hands, Heart and Health in life? Development of Life Skills or was just a good guy?  This is the place to let 

everyone know about their great work. 

Name:___________________________________________  

Club_____________________________________________ 

4-H Experiences:  Describe member’s observed experiences that have helped build skills.

Did a unique experience occur? 

Member’s role in the experiences: 

Duties and Responsibilities member fulfilled 

What was learned about 4-H through these experiences? 

Your name _________________________________________ 
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