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NEBRASKA 4-H PROGRAMS OF EXCELLENCE 
Level 3 - 4-H Empower 

Level 3 is intended for 4-H groups that engage in more than 6 hours of instructional time. 

 

Group Name _____________________________________ County __________________________________________  

Group Leader Name(s) ______________________________________________________________________________ 

City/State/Zip______________________________________________________________________________________ 

Number of Youth Participants _________________________________________________________________________ 

Number of Hours of Group Experiences _________________________________________________________________ 

Participation: 

                  Afterschool               School Enrichment               Special Interest 

 

 

Requirement Checklist 
Check off each group accomplishment to achieve the Level 3 – 4-H Empower recognition.  

 

The group spent over six hours engaged in instructional time. 

Class enrollment or 4-H group enrollment form is attached.  

4-H experience was shared through social media using #NE4H or another designated hashtag. 

Education display was created and a description and/or photos are attached. 

Expanded learning experience was conducted and a description and/or photos are attached. 

Group participates in a different 4-H program or experience, or individual members of the group participated in a 

different 4-H delivery mode. 

Success story sharing a program impact written by a youth participant or teacher is attached. 

Recognition or celebration event conducted and a description and/or photos are attached. 

4-H Common Measures evaluation is complete and has been submitted to the local Extension office. 

 

Please submit completed form with attachments to your local Extension office.  
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