OMK Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
           Date of Event: _______________________




Speak Out for Military Kids (SOMK)

	Presentation Topic:_____________________________________________________________     

Presenter(s): ________________________   Location: ________________________________

                                 (Youth or Adult)

Total Audience Number:______    (Youth: _____  Adult: _____)                                                                                                  

Audience/Group Captured: _____________________________________________________

Ages: 5 – 8: ______  9 – 10: ______  11 – 12:______  13 – 15: ______  16 – 18: ______

Total Military Branches: _________   (total number of branches participating)  

Army: ___; Air Force: ___; Guard: ___; Reserves: ___;*Other Military: ___; Non - Military: ___

(*provide military branch name if not listed in choices)

Event Description: (please provide as much detail as possible about event)
Did you partner with other organizations?  (If yes, briefly describe)
Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)

If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages and or information if needed.
OMK Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
            Date of Activity/Event: ________________




Mobile Technology Lab (MTL)

	Presentation Topic:_____________________________________________________________     

Presenter(s): __________________________________________________    (Youth or Adult)

Location: _____________________________________________________

Audience Captured: ____________________________________   

Total Audience Number:______      (Youth: _____  Adult: _____)

Ages: 5 – 8: ______  9 – 10: ______  11 – 12:______  13 – 15: ______  16 – 18: ______

Total Military Branches: _________   (total number of branches participating)  

Army: ___; Air Force: ___; Guard: ___; Reserves: ___;*Other Military: ___; Non - Military: ___

(*provide military branch name if not listed in choices)

Event Description and impact:

Who was impacted?

How were they impacted?

Did you partner with other organizations?  (If yes, briefly describe)

Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)
If there are supporting pictures, new articles, etc. please attach.

Additional comments.



Add additional pages if needed.
OMK Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
            Date of Activity/Event: ________________




Hero Packs (HP)

	Presentation Topic:_____________________________________________________________     

Presenter(s): __________________________________________________    (Youth or Adult)

Location: _____________________________________________________

Audience Captured: ____________________________________   

# of Hero Packs Received:  _____ (total)                
Total Audience Number:______      (Youth: _____  Adult: ___

Ages: 5 – 8: ______  9 – 10: ______  11 – 12:______  13 – 15: ______  16 – 18: ______

Total Military Branches: _________   (total number of branches participating)  

Army: ___; Air Force: ___; Guard: ___; Reserves: ___;*Other Military: ___; Non - Military: ___

(*provide military branch name if not listed in choices)

Event Description: (please provide as much detail as possible about event)
Did you partner with other organizations?  (If yes, briefly describe)
Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)

If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages if needed.
OMK Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
            Date of Activity/Event: ________________




Ready, Set, Go!  (RSG)

	Presentation Topic:_____________________________________________________________     

Presenter(s): __________________________________________________    (Youth or Adult)

Location: _____________________________________________________

Audience Captured: ____________________________________   

Total Audience Number:______      (Youth: _____  Adult: _____)

Ages: 5 – 8: ____    9 – 10: ____   11 – 12: ____   13 – 15: ____   16 – 18: ____

Military Branches Represented: _________ (total number of branches participating)  
Army: ___  Air Force: ___   Guard: ___  Reserves: ___  Other Military: ___ Non - Military: ___

Event Description:

Did you partner with other organizations?  (If yes, briefly describe)
Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)

If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages if needed.
OMK Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
            Date of Activity/Event: ________________




Other Youth Focused Activities (OYFA)

	Presentation Topic:_____________________________________________________________     

Presenter(s): __________________________________________________    (Youth or Adult)

Location: _____________________________________________________

Audience Captured: ____________________________________   

Total Audience Number:______      (Youth: _____  Adult: _____)

Ages: 5 – 8: ____    9 – 10: ____   11 – 12: ____   13 – 15: ____   16 – 18: ____

Military Branches Represented: (total number of branches participating)  
Army: ___  Air Force: ___   Guard: ___  Reserves: ___  Other Military: ___ Non - Military: ___

Event Description and impact:

Who was impacted ?

How were they impacted?

Did you partner with other organizations?  (If yes, briefly describe)

Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)
If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages if needed.
Military Clubs Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
            Date of Activity/Event: ________________




	Number of Clubs with Military Youth: _________     

Total number of each age group: 

5 –8  ____   9 – 10 ____   11 – 12 ____   13 – 15 ____   16 – 18 ____

Audience Captured: ____________________________________   Audience Number:______      

                                                                                                           (Youth: _____  Adult: _____)

Military Youth Enrollment
On-Installation Clubs: ____           Off-Installation Clubs: ____        Total Club Enrollment: ____

Number of Youth: _______ (Total)

*If Other Military, please name affiliation. 

            Army: _____                                  Army: _____                            Total Army: _____  

       Air Force: _____                           Air Force: _____                       Total Air Force: _____

            Guard: _____                                 Guard: _____                             Total Guard: _____

        Reserves: _____                            Reserves: _____                         Total Reserves: _____

Other Military: _____                   Other Military: _____                          Other Military: _____

4-H Staff/Volunteer Training Events
Total Events: _______             Total number of participants: _______

Location: ______________________________      Date: _______________________

Training Title: _________________________________________________________

Number of participants: __________

Describe training:

Accomplishments/Impacts: (Brief description of accomplishments that club and/or member has achieved.

Staff (List any staff that actively participated in 4-H Military Clubs (includes volunteer’s and non-essential staff)
Did you partner with other organizations?  (If yes, briefly describe)
Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)

If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages if needed.

Other Military Report
MONTH: ______________
YEAR: ________________

	Name: _____________________________

County: ____________________________

District: ____________________________

Base: ______________________________

Affiliation: __________________________
           Date of Activity/Event: ________________




A Separate Form Must Be Submitted For Each Event

	Number of Clubs: _________     

Total number of each age group: 

5 –8  ____   9 – 10 ____   11 – 12 ____   13 – 15 ____   16 – 18 ____

Audience Captured: ____________________________________   Audience Number:______      

                                                                                                           (Youth: _____  Adult: _____)

Military Youth Enrollment (total number of branches participating)  
On-Installation Clubs: ____           Off-Installation Clubs: ____        Total Club Enrollment: ____

             Army: _____                                  Army: _____                            Total Army: _____  

       Air Force: _____                           Air Force: _____                       Total Air Force: _____

            Guard: _____                                 Guard: _____                             Total Guard: _____

        Reserves: _____                            Reserves: _____                         Total Reserves: _____

Other Military: _____                   Other Military: _____                          Other Military: _____

Hero Packs
Hero Pack Events: _______        Hero Packs Received: _______

Guard/Reserve Youth Received Hero Packs: _______                                    

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

National  Events
National Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

Regional  Events
State Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

State Events
State Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

District Events
State Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

County Events
State Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

Other  Events
Other Events Participated: _______        Total Number Participated: _______

Location: ______________________________      Date: _______________________

Event Name: ___________________________   Presenter: ____________________
Number of participants: __________

Describe event:

Number of Full-time Employee’s: ________

Accomplishments/Impacts: (Brief description of accomplishments that club and/or member has achieved.

Staff (List any staff that actively participated in 4-H Military Clubs (includes volunteer’s and non-essential staff)

Did you partner with other organizations?  (If yes, briefly describe)
Has there been any publicity/recognition been received due to OMK involvement?  

(If yes, briefly describe)
If there are supporting pictures, new articles, etc. please attach.

Additional comments.




Add additional pages if needed.
