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     NAME:  _____________________________________________________________________________                    YEAR: _________ 
 
      CLUB(S): _________________________________________________________                          GRADE IN SCHOOL ___________ 
 
      BIRTH DATE: __________________                                                        AGE AS OF JANUARY 1 OF CURRENT YEAR: __________ 
 
      ARE YOU PRESENTLY A 4-H CLOVER?   YES   NO    WERE YOU A CLOVER?   YES    NO    HOW MANY YEARS? ______    
 
      HOW MANY YEARS HAVE YOU COMPLETED A RECORD BOOK?  (Do not include Clover scrapbooks)  ___________ 
 
      HOW LONG HAVE YOU BEEN A 4-H MEMBER? (Do not count Clover years)  ___________ 
   
  
              List Only 
         COMPLETED* 
              Projects 

Years 
In 

Project 

 

Activity Guide Title & Level 
(for example:  Six Easy Bites – Level 1) 

   Number of 
Activities  

Completed 

 

Demonstration 
(Enter Date) 

 
 
 
 
 
 
 
 

 * A COMPLETED project must include:  A project record sheet and a demonstration in the same project. 
 
     These are my 4-H goals for this year:   ____________________________________________________________ 
 

     _________________________________________________________________________________________ 
 

     _________________________________________________________________________________________ 

 
     I certify that to the best of my knowledge each project and record book was completed as a true reflection of my own  
     4-H work and that I have evaluated my records and believe they are complete and accurate. 
 

      Signed _________________________________________________                Date _______________ 
                                                          4-H Member 


