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State Communication Contest Winners 
PREPARED SPEECHES 

JUNIORS 
Must Be Typed 

Return April 1 to:  Cassandra Corridon 
Extension Specialist, 4-H Youth Development 
Maryland 4-H Center-8020 Greenmead Drive 
College Park, MD  20740  Phone: 301.432.2767 Ext: 324 

 
County/City: _____________________________________________     County/City Coordinator:  ____________________________________ 
 
 Category:  Prepared                                     
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category: Extemporaneous __________________________________                                     
 
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
              
 Category:  Radio Spot                    
 
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category:  Interpretations                    
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
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State Communication Contest Winners 
PREPARED SPEECHES 

INTERMEDIATES 
Must Be Typed 

Return April 1 to:  Cassandra Corridon 
Extension Specialist, 4-H Youth Development 
Maryland 4-H Center-8020 Greenmead Drive 
College Park, MD  20740 Phone : 301.432.2767 Ext : 324 

 
County/City: _____________________________________________     County/City Coordinator:  ____________________________________ 
 
 Category:  Prepared                                     
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category: Extemporaneous __________________________________                                     
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
              
 Category:  Radio Spot                    
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category:  Interpretations                    
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                                             
 
Title of Speech: __________________________________________  Complete Mailing Address:  _________________________________________________________                               



Equal opportunity employer and equal access programs 3

  

 

State Communication Contest Winners 
PREPARED SPEECHES 

SENIORS 
Must Be Typed 

Return April 1 to:  Cassandra Corridon 
Extension Specialist, 4-H Youth Development 
Maryland 4-H Center-8020 Greenmead Drive 
College Park, MD  20740 Phone : 301.432.2767 Ext : 324 

 
County/City: _____________________________________________     County/City Coordinator:  ____________________________________ 
 
 Category:  Prepared                                     
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category: Extemporaneous __________________________________                                     
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
              
 Category:  Radio Spot                    
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                 
 
Title of Speech: __________________________________________   Complete Mailing Address:  _________________________________________________________                                            
                     
 Category:  Interpretations                    
 
Champion 1. Name: ____________________________________ 4-H Age:                   Title of Speech: ___________________________________________________ 
  
Complete Mailing Address:  ______________________________________________________________________________                                                                                           
                     
Reserved Champion (In case the Champion is unable to attend) Name:  _______________________________________________ 4-H Age:   ______________________                                             
 
Title of Speech: __________________________________________  Complete Mailing Address:  __________________________________________________________                                           


