
4-H Youth Participation Fee 
Annual County Usage Report 
Fill out for the program year just ended and submit by December 31 to Cheri Booth, 4-H Youth 
Development, 160 Agriculture Hall, East Lansing, MI  48824 or fax to (517) 355-6748. 

 
County name:_______________________________________________________________________________ 

Program year:_______________Total of county portion of participation fee collected: $_____________________ 

Amount spent during program year: $ ________________  Amount carried forward: $ ______________________ 

Please describe the process your county used to determine how the money should be spent:___________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please list how the money was used.  Describe project and amount spent.  Attach additional sheets if necessary. 
1. ________________________________________________________________________________________ 
__________________________________________________________________  Amount: $ ______________ 
2. ________________________________________________________________________________________ 
__________________________________________________________________  Amount: $ ______________ 
3. ________________________________________________________________________________________ 
__________________________________________________________________  Amount: $ ______________ 
4. ________________________________________________________________________________________ 
__________________________________________________________________  Amount: $ ______________ 
5. ________________________________________________________________________________________ 
__________________________________________________________________  Amount: $ ______________ 

Please list plans for amount carried forward:  ______________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Comments?  Issues/problems?  Successes?  Please share! _____________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 ____________________________________ ____________________________________ 
 CED signature 4-H Youth staff person signature 


