EGG PREPARATION DEMONSTRATION CONTEST RECIPE CERTIFICATION FORM

Copy this original form as needed before completing. Each participant must complete this Recipe Certification Form
and email to Dr. Courtney Brown (courtms@uga.edu) no later than September 2, 2019.

Contestant must also bring a copy of this form with three (3) additional copies of the recipe attached to the state
contest on September 7, 2019.

NAME COUNTY : JUNIOR SENIOR

I. RECIPE CRITERIA: Check one category and complete the required recipe information below:

Type of Dish # of Servings # of Eggs Egg/Serving Egg/Serving

in My Recipe in My Recipe Required in My Recipe
__ Appetizer - - Y
____ Snack B 7
Dessert B 7
__ Beverage - - Y
___ Salad 1
______MainDish 1

Il. PREPARATION TIME AND NEEDS:

Length of preparation time needed to complete dish : minutes
Appliances Needed: Oven (Temp: Time: ) Stove/Surface Unit
Electrical Outlet for: Microwave

Ill. RECIPE: Include recipe below (or attach to this form). Please follow the instructions outlined in the
contest guidelines.
Name of Dish:

Ingredients:

Directions:

4-Her Signature: __________ County 4-H Faculty/sStaff Signature: _______________

The information below is to be completed by Contest Coordinator:

IV. Recipe Certification: This recipe meets the criteria for an Egg Preparation Demonstration Contest recipe as
outlined in the contest guidelines.

Contest Coordinator's Signature:


mailto:courtms@uga.edu

	NAME: 
	COUNTY: 
	Snack: 
	Salad: 
	Beverage 1: 
	Appetizer 1: 
	2_2: 
	2_3: 
	2_4: 
	2_5: 
	1_2: 
	1_3: 
	Length of preparation time needed to complete dish: 
	Appliances Needed 1: 
	Appliances Needed 2: 
	Oven Temp: 
	Time: 
	undefined_4: 
	Electrical Outlet for: 
	Microwave: 
	Junior: 
	Senior: 
	Appetizer: 
	Dessert: 
	Beverage: 
	Main Dish: 
	Snack 1: 
	Dessert 1: 
	Salad 1: 
	Main Dish 1: 
	Name of Dish: 
	Ingredients: 
	Directions: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


