LEO ANDERSON
CARING HEART AWARD
APPLICATION

(Use only the space provided below, do not add additional pages)

1.NAME:

2. PARENT'S NAME:

3. NAME OF 4-H CLUB ENROLLED IN:

4. NUMBER OF YEARS IN 4-H: 5. CURRENT AGE:

5. LIST ALL THE 4-H PROJECTS AND THE TYPE OF COMMUNITY SERVICE THAT YOU HAVE HAD
LEADERSHIP OR PARTICIPATED IN. (Example: Clothing Project - Conducted clothes drive for Goodwill)

6. HAS YOUR INVOLVEMENT IN COMMUNITY SERVICE MADE YOU A BETTER CITIZENS AND
WHY?



7. HOW WOULD YOU ENCOURAGE MORE 4-H MEMBERS TO BECOME INVOLVED IN
COMMUNITY SERVICE PROJECTS.

8. WHAT HAS BEEN YOUR MOST SUCCESSFUL COMMUNITY SERVICE PROJECT
THROUGHOUT YOUR 4-H CAREER? WHAT EFFECTIVE DID IT HAVE ON THE COMMUNITY
AND ON YOU? (May add one additional page for this question only)



TO COMPLETED BY COMMUNITY SERVICE SPONSOR

VICTORIA COUNTY 4-H
LEO ANDERSON - CARING HEART AWARD APPLICATION

4-H MEMBER APPLYING FOR AWARD:

ORGANIZATION NAME:

PERSON COMPLETING NOMINATION:

TITLE:

PHONE: DATE PROJECT CONDUCTED:

TYPE OF COMMUNITY SERVICE COMPLETED BY 4-H MEMBER:

HOW SUCCESSFUL WAS THE COMMUNITY SERVICE PROJECT THAT THE 4-H MEMBER WAS
INVOLVED IN AND WAS IT BECAUSE OF THE 4-H MEMBERS INVOLVEMENT?

WHAT EFFECT DID THE COMMUNITY SERVICE PROJECT HAVE ON YOUR ORGANIZATION, THE
COMMUNITY OR YOUR CLIENTELE?

DID THE 4-H MEMBER HAVE A TRUE DESIRE TO BE INVOLVED AND TO ASSIST OR CONDUCT THE
COMMUNITY SERVICE PROJECT?

DO YOU FEEL THAT THE 4-H MEMBER APPLYING FOR THIS AWARD SHOULD BE RECOGNIZED FOR
THEIR COMMUNITY SERVICE EFFORTS AND WHY?

SIGNATURE: DATE:




