
Washburn County 4H Leaders Association 

Reimbursement Request Form 

 

A copy of Receipts must be attached. 

 

4H Category Name: _____________________________________________________________ 

 

Date: ________________ Pay To: _________________________________________________ 

 

Category/Project Items Purchased Amount 

Trip Experience   

Local & State Camps   

Youth Leadership   

4H Promotion   

Food Stand   

Ice Cream   

Junior Leaders   

Leader Reimbursement   

Leader Support   

 

Key: 
Trips – CWF, Congress, Space Camp 
Camps – Summer, Cloverbud, Winter, Art, Discover WI 
Youth Leadership – SA, Fall Forum, Counselors, HON 
4H Promotion – Carnival 
Leader Reimbursement – Chaperone, Project Leader Training & Expense 
Leader Support – Cultural Arts, Project Days, Achievement Day, Awards Rec. and Food Review 
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