Return To: Cheryl R. Varnadoe e
Extension 4-H Specialist 3
Hoke Smith Annex, Room 317 o,

‘e &
UGA dder, iy
Athens, GA 30602

OEx 4-H CHAPTER
CHARTER APPLICATION

County Extension Agent Name:

Address;

(Town) (State)  (Zip Code)
County Name

Name Chapter will be identified by:

| understand that | will be asked to report statistics and share copies of GE x 4-H handouts with
Georgia4-H if | am granted permission to utilize the OEx 4-H name. | agree to these condiitions.

Signature - County Extension Agent Signature - Club Leader

FOR OFFICIAL USE ONLY:

Chapter Number:
Date Charter Granted:

(Signature - OE x 4-H Officid)



