
Qualifier Documentation Form 
 

This form has to be filled out by 4-H member for each qualifier, signed by Clinic staff or 
head of organization when you do a clinic or community service, and then submitted to 
the CCE office to count your qualifier. Qualifiers must be completed between July 30, 
2009 and June 30, 2010. 
 
Date of service: _________________________ 
 
4-H members name: _____________________________________________________ 
 
4-H Club name or Independent: ____________________________________________ 
 
What Clinic or community service did you do? 
 
_______________________________________________________________________ 
 
How much time did you spend there? 
 
_____________________ Hours 
 
Signature of Clinic staff or head of organization, verifying hours. 
 
_______________________________________________________________________ 
 
What did you learn or how can you apply what you learned at the Clinic or by doing the 
community service? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
How does your involvement in this activity improve your community or knowledge of 
subject area interest? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What effect will this have for you in the future? 
 
_______________________________________________________________________ 
 
 
Please send completed form to CCE office. 
 

Please return completed form to CCE Onondaga 
Co., 220 Herald Place 2nd Floor, Syracuse, NY 
13202  Attention: Margie Ragosta 


