
DANFORTH “I DARE YOU” AWARD 
Nominees must be 15 years of age 

Due: September 15 
(May receive award only once) 

 
 
Name of 4-H’er being recommended___________________________________________________Age________ 
 
Address______________________________________________________________________________________ 
                                        (Street/PO Box)                                        (City)                                   (State)                                (Zip) 
 

Write a brief statement of the nominee’s achievements in each of the following phases of development. 
 
Physical______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Mental_______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Social________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Character_____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

LeadershipQualities____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Recommended by__________________________________________ Volunteer Position____________________ 

                                                      (print or type name) 

Address______________________________________________________________________________________ 

 

Signature____________________________________________ 

 

 


