
 

Oklahoma 4-H Youth Development Program 

4-H PARENT-VOLUNTEER  CONTINUING EDUCATION CREDIT 
  

4-H Volunteer’s Name__________________________________________  

Home County _______________________________________________  

Program/Conference/Workshop __________________________________  

Type of program ______________________________________________  

Date __________________________ Length of program _____________  

Place  ______________________________________________________   

Sponsoring Organization _______________________________________  

Contact phone number for sponsor  _______________________________  

 

___________________________________________________________ 

Signature of Sponsoring Organization Representative 
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