
NAME: 

ADDRESS: 

2024 4-H, GRANGE AND FFA 

OUTSTANDING EXHIBITOR 

AWARD APPLICATION 

CITY: _______ _ ZIP: ______ _ 

PHONE(�---�) __________ _ CELL PHONE(�--�) ________ _ 

EMAIL ADDRESS: _________________ _ GRADE AS OF JANUARY 2024: 

COUNTY: CHAPTER: _____________ _ 

CHECK ONE: 4-H GRANGE FFA _____ _ 

PLEASE CHECK BELOW THE AREAS IN WHICH YOU WILL BE COMPETING: 

• 4-H MEMBERS: If you are competing in more than one area, fill out one application form and check

all areas of competition. You must complete a separate CALIFORNIA STATE FAIR 4-H REPORT FORM

for each area in which you are competing. CALIFORNIA STATE FAIR 4-H REPORT FORMS MUST BE

SUBMITTED WITH THIS APPLICATION.

• GRANGE MEMBERS: If your are competing in more than one area, fill out one application form and

check all areas of competition. DO NOT SEND GRANGE YOUTH FAIR - PROJECT BOOKS. They must

be available during initial interview.

• FFA MEMBERS: If your are competing in more than one area, fill out one application form and check all

areas of competition. DO NOT SEND FFA RECORD BOOK WITH THIS FORM.

4-H Beef Cattle

_ 4-H Dairy Cattle 

_ 4-H Dairy Goats 

_4-H Sheep 

4-H Swine

4-H Goats

4-H Cavies

_ 4-H Poultry 

4-H Rabbits

_ 4-H Dog Care & Training 

SIGNATURE: 

_ Grange Beef Cattle 

_ Grange Dairy Cattle 

_ Grange Dairy Goats 

_ Grange Sheep 

_ Grange Swine 

_ Grange Goats 

_ Grange Cavies 

_ Grange Poultry 

_ Grange Rabbits 

FFA Beef Cattle 

_ FFA Dairy Cattle 

_ FFA Dairy Goats 

_FFASheep 

FFA Swine 

FFA Goats 

FFA Cavies 

_ FFA Poultry 

FFA Rabbits 

FFA Mechanical Sciences 

4-H Leader: _____________ _ Printed Name: ______________ _

Grange Leader: ____________ _ Printed Name: ______________ _ 

FFA Advisor: _____________ _ Printed Name: ______________ _ 
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