
AUGLAIZE COUNTY 4-H PROGRAM EVALUATION 
 
I feel that changes or improvements need to be made in the ar-
ea of: 
 
________________________________________________________________ 
Name of 4-H Event 
 
Because   
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________    
       
________________________________________________________________         
 
________________________________________________________________ 
 
________________________________________________________________         
 
These are my suggestions for improvement   
 
__________________________________________________________________ 
 
__________________________________________________________________ 
      
__________________________________________________________________ 
 
__________________________________________________________________ 
     
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Name  _________________________________________________________ 


