
New Jersey 4-H Youth Development 

National 4-H Congress – Recommendation Form 
 

This recommendation form must accompany each National 4-H Congress Application submitted to the State 4-H Office.  It must 

be completed by the County 4-H Agent or Program Associate and attached to the front of each application.  Please answer all 

questions providing as much information as you can.  Feel free to use the back of this form if needed. 

 

4-H Member______________________________  4-H County _______________________ 

 

Place of residence (check one)   Racial/Ethnic Data (check one) 

_____Farm     _____African American 

_____Town under 10,000 or open country _____Native American 

_____Town or city of 10,000-50,000  _____Hispanic/Latino 

_____Suburb of city over 50,000  _____Asian 

_____Central city or more than 50,000  _____White 

      ___________Other (please list_________________) 

 

Any Special Needs? 

Yes ___   No ___   If yes, briefly explain:        

             

             

              

 

Do you believe this 4-H member should attend National 4-H Congress?     

Yes ___  No ___ If no, please explain         

             

             

             

              

 

How do you think this 4-H member will benefit from the National 4-H Congress Experience?  Explain. 

             

             

             

              

 

What talents/skills will they bring to the state delegation?      

             

             

             

              

 

What do you consider the most outstanding accomplishments of this individual?    

             

             

             

              

 

List any other information you feel would be helpful.       

             

              

 

_________________________________________      ___________________________________ 
     Signature of County 4-H Agent/4-H Program Associate                                                        Date 
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