
Teen Leadership Project Plan 
 

 
      Name_______________________________________ Club________________________________________________ 
 
      County_______________________________ Years in 4-H_______  Years in Teen Leadership_______  Age_______ 
 

 
 
Leader Signature___________________________  Date Approved_____________________ 
 
County Office_____________________________  Date Approved_____________________ 

The Montana State University Extension Service is an ADA/EO/AA/Veteran’s Preference Employer and Provider of Educational Outreach.          Rev. 9/20/2009 


