JUNIOR OR TEEN LEADER TEACHING PLAN
(CHECK ONE OF THE ABOVE)

YEAR- 20
Due to Extension Office: January 17 (Enrollment) and September 1 (Completion)

Name: Age: (as of Jan. 1) Phone:

Address: Club:

E mail address:
Leadership Project in which enrolled: Please check one 272 Junior 273 Teen

Junior Leaders must be 14 or older by Jan. 1 current 4-H year
Teen Leaders must be 16 or older by Jan. 1 current 4-H year

My Goals:
WHEN WHAT WILL 1 DO WHEN
(MONTH) COMPLETED

This plan has been reviewed and ( ) APPROVED ( ) SENT BACK FOR REVISION

/

Adult leader completion signature/Date

/

Signature of 4-H Staff/Date



Example of Completed Plan

JUNIOR OR TEEN LEADER TEACHING PLAN

(CHECK ONE OF THE ABOVE)

YEAR- 20
Due to Extension Office: January 17 (Enrollment) and September 1 (Completion)

Name: Joiuwn P. Clover Age:__16__ (asoflan. 1) Phone:_660-679-1234

Address:_Rt 1, Box 32, Anywhere, MO 83561 Club:_Luwcky Clovers

E mail address:___cloverp@unfernetcom

Leadership Project in which enrolled: Please check one 272 Junior X_ 273 Teen

Junior Leaders must be 14 or older by Jan. 1 current 4-H year
Teen Leaders must be 16 or older by Jan. 1 current 4-H year

My Goals:_teacih (or assist with) Project 551 Foody & Nuwtrition fo- cudy membery,

WHEN WHAT WILL I DO WHEN
(MONTH) COMPLETED

Jan 2013 | Meet withe members/ parenty and review project maoterials 1/12/13
Defermine what each member wants to-do-

Feb Do- activity 2C---Reading Food. Labels 2/15/13
Mar Do activity 3C---Moaking Muffing Two- Ways 3/14/13
Apr Do activity 4B---Understanding How- Food Spoils 4/16/13
May/June | Help members prepore for demonstrations and. foiv 5/14/13
exinibity 6/16/13

This plan has been reviewed and ( ) APPROVED ( ) SENT BACK FOR REVISION

/

Adult leader completion signature/Date

/

Signature of 4-H Staff/Date



