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 Return to Maryland 4-H Center with 
Submitted Cover Sheets, Resumes and 
Essays BY DEADLINE LISTED     
8020 Greenmead Drive 
College Park MD 20740-4000 

 

LETTER OF TRANSMITTAL FOR 4-H PORTFOLIOS 

 

County/City/________________________________________________________ 

 

Extension Educator Handling__________________________________________ 

 

Portfolios DUE in State 4-H Office October 14, 2011 for National 4-H Conference. 

 

** Portfolios DUE in State 4-H Office January 20, 2012 for National 4-H Congress, Camp Miniwanca, 

West Virginia Older Members Conference and Virginia 4-H Congress ** 

 

Each unit may submit a maximum of 3 portfolios on October 14
th

 and 10 portfolios on January 20
th

 

 

Interview Location, Dates & Starting Times for National 4-H Conference: 

 Tuesday, November 15, 2011, 5:00 PM – Maryland 4-H Center, College Park, MD 

 Sunday, November 20, 2011, Noon – Maryland 4-H Volunteer Forum, Ocean City, MD 

 

Interview Location, Dates & Starting Times for National 4-H Congress, Camp Miniwanca, West Virginia 

Older Members Conference and Virginia 4-H Congress: 

 Saturday, February 4, 2012, 9:30 AM, Queen Anne’s County Extension Office, Centreville 

o (Inclement Weather Date, February 18, 2012) 

 Tuesday, February 7, 2012, 5:00 PM, Maryland 4-H Center, College Park 

o (Inclement Weather Date, Tuesday, February 21, 2012)   

 Saturday, February 11, 2012, 9:30 AM, Carroll County Extension Office, Westminster 

o (Inclement Weather Date, Sunday, February 25, 2012) 

 

Must Be Typed: 
 

 

Name:                                                                                      4-H Age:                            Birthdate:  

 

Address:  

 

Telephone Number:                                                                  Interview Session Selected:   

 

 

Name:                                                                                      4-H Age:                            Birthdate:  

 

Address:  

 

Telephone Number:                                                                  Interview Session Selected:   
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