UW-MADISON EXTENSION

Form 2: Marathon County Leaders Federation Funded
Activity Summary

Contact Name Activity Name

Address of Contact

Phone Number Amount Requested Date of Activity

A. Activity Demographics
# of youth who participated # of adults Geographic area served

fee charged per person Target audience

New audiences reached

# of youth in leadership roles planning teaching implementing
# of adults in leadership roles planning teaching implementing

B. Results. Describe one of the activity’s achieved goals. What was the impact on individuals
and/or the overall County 4-H program?

C. Please attach the following information as available - check all that apply:

__Activity Evaluation ____Photos and/or press clippings/flyers

__ Statistics ___ Testimonials from participants or people impacted by activity
__Links to your Success Stories, impact statements, website, etc.

The address is Other

D. How did the Federation Funding have an impact on the activity?
Example: “150 youth had access to updated materials: rather than “bought a teaching kit".



UW-MADISON EXTENSION
E. If you anticipate doing this again next year - a brief description of what you would do different
and if you would be requesting funds - what amount do you think you would be requesting?
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