JUNIOR or TEEN LEADERSHIF PLAN Date
(circle ome)
My Name: My Club:
My Address: Approved by:
Signature of Adult Advisor
Year as Junior or Teen Leader:
One Copy to Extension Center
Leadership Project: Please Circle 272 or 281 or 282 One Copy to Adult Leader
One Copy For Member
My Goals:
WHEN WHEN
(montl) WHAT WILL I DO COMPLETED

EXTRA PLANS ADDED DURING THE YEAR




