
Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Yes No I don't know

Please continue on the other side

Office	Use	Only:

For each question, fill in the bubble for what you believe
is the correct answer or "I don't know".
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As a result of your participation in this program, how much did you learn, if anything, about each of the following?

How much did you learn about .  .  .
Nothing at all A few things Many things

My responsibilities in caring for an animal project

How and why to set goals

Decision-making skills

How to manage a livestock project

Leadership opportunities

Yes No

MARKING INSTRUCTIONS

What specific project areas are you involved in? Sheep Goat Cattle Swine

1 2 3 4 5 6 7 8 9 10 or more

How many years have you participated in a 4-H Livestock Project? (1 = 1st year, 2 = 2nd year, 3 = 3rd year, etc.)

You are .  .  .

Your age?

Female Male

8 or younger 9 10 11 12 13 14 15 16 17 18 or older

Your grade? 3rd or less 4th 5th 6th 7th 8th 9th 10th 11th 12th

Finally, a little about yourself . . .

Did you learn about a contest or other activities that you now plan to participate in?

 Now, a few questions about you and the program . . .

Office	Use	Only:

56465


	Combo Box1: []
	YNDK_Text1: 
	Combo Box2: []
	YNDK_Text2: 
	Combo Box3: []
	YNDK_Text3: 
	Combo Box4: []
	YNDK_Text4: 
	Combo Box5: []
	YNDK_Text5: 
	Combo Box6: []
	YNDK_Text6: 
	YNDK_Text7: 
	YNDK_Text8: 
	Combo Box9: []
	YNDK_Text9: 
	YNDK_Check Box1: Off
	Combo Box7: []
	YNDK_Check Box2: Off
	YNDK_Check Box3: Off
	YNDK_Check Box4: Off
	YNDK_Check Box5: Off
	YNDK_Check Box6: Off
	YNDK_Check Box7: Off
	YNDK_Check Box8: Off
	YNDK_Text10: 
	YNDK_Check Box9: Off
	Combo Box10: []
	YNDK_Check Box10: Off
	Text1: []
	Check Box1: Off
	Resp1_a: 
	Resp1_b: 
	MC_Text1: 
	Resp1_c: 
	Resp1_d: 
	Check Box2: Off
	Text2: []
	MC_Text2: 
	Resp2_a: 
	Resp2_b: 
	Resp2_c: 
	Resp2_d: 
	Check Box3: Off
	Text3: []
	MC_Text3: 
	Resp3_a: 
	Resp3_b: 
	Resp3_c: 
	Resp3_d: 
	Text4: []
	Check Box4: Off
	MC_Text4: 
	Resp4_a: 
	Resp4_b: 
	Resp4_c: 
	Resp4_d: 
	Text5: []
	Check Box5: Off
	MC_Text5: 
	Resp5_a: 
	Resp5_b: 
	Resp5_c: 
	Resp5_d: 
	QC1: 
	QC10: 
	QC2: 
	QC3: 
	QC4: 
	QC5: 
	QC6: 
	QC7: 
	QC8: 
	QC9: 
	QC11: 
	QC15: 
	QC12: 
	QC13: 
	QC14: 
	Combo Box8: []


