Eau Claire County Livestock Project
Clinic/Meeting Verification Form 
 
 
Meeting Date:  ____________________________________________________ 
 
Meeting Location:  ________________________________________________ 

Meeting Host:  ___________________________________________________
 
Meeting Times (start to finish): ______________________________________ 
 
Meeting Title and/or Topic(s):  ______________________________________ 
 
________________________________________________________________   
 
(Note:  The Project Member should fill in the info requested above prior to the meeting) 
 
Member name(s):  ________________________________________________ 
 
________________________________________________________________ 

Three things you learned:  ________________________________________________________________
 
________________________________________________________________
 
________________________________________________________________
Verified by: 
 
Name:  _______________________________________________________ 
 
Title:    ________________________________________________________ 
            (Extension Agent, Ag Instructor, 4-H Leader, Clinic/Meeting Host, etc) 
 
Phone:  _______________________________________________________ 
 
Email:   _______________________________________________________ 
 
 
 
Thank You!  
