
 Mat-Su Copper River 4-H District 
Market Livestock Workshop Pre-Approval Form 

Submit at least two weeks before event to CES office.  Workshops must be advertised and open to all district 
members.  Cancelation requires 48 hour notice.  

 

Workshop Title:         

Workshop Date:  

Target Group: 

Location: 

Leader(s) in Charge: Name ___________________________ Club Name _____________________ 

     Name ___________________________ Club Name _____________________ 

Include a phone contact number and e-mail for one leader__________________________________________  

Objectives:  List at least four objectives.  Those attending will be able to describe these in their record 
books as information that was learned in this workshop. 

1. 

2. 

3. 

4. 

 

List names of the presenters and their credentials: 

 

 
 
 

List any materials, equipment or funding needed (funding requests are reviewed at monthly Livestock 

Committee meetings) 

 
 
 
 
 
 
 
 
 

Fill out the reverse side of form on the day of the Workshop and return to the CES Office 
 

Office use only 

o Approved as is         

o Adjust to meet  criteria



 
 

 Please turn this form into the CES office within one week of the workshop. 
 
Attach copies of any/all materials distributed. 
 
 
Which objectives were met and how well were they received? 
 
 
What other information was given to 4-H members that may appear in their record books as 
information learned? 
 
 
What could be done to improve future workshops on this topic? 
 

 

 

Names of 4-H members/Club Name 

 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

Names of 4-H leaders, parents/Club Name 

 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

____________________/_________________ 

 

DUE  DATE: 
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