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MAIN PROJECT

Main Project Plan. What are your plans for this year?

Summary of Main Project Work.




EDUCATIONAL EXPERIENCES IN YOUR MAIN 4-H PROJECT




SUMMARY OF OTHER 4-H PROJECT AND ACTIVITY EXPERIENCES




EDUCATIONAL EXPERIENCES IN OTHER 4-H PROJECTS




A. 4-H LEADERSHIP EXPERIENCES

Year Activity/Project What did you do?




A. 4-H LEADERSHIP EXPERIENCES (contfinued)

Year Activity/Project What did you do?

B. ELECTED/APPOINTED LEADERSHIP

Year Office or Committee Responsibility




. 4-H AWARDS

List the ten most significant awards you received in your 4-H career.

1. 6.
2. 7.
3 8
4. 9
5 10.

4-H MARKETING
Year What you did




A. COMMUNITY SERVICE
What did you do to help other people representing 4-H?

Number of
Hours or Items
Year Recipient What did you do? Contributed




A. COMMUNITY SERVICE (continued)
What did you do to help other people representing 4-H?

Number of
Hours or Items
Contributed

B. LIST THE FOUR NON-4-H ACTIVITIES YOU ENJOY THE MOST.
1. 3.

2. 4

10



Materials adapted using record book guidelines from Arizona Cooperative Extension Service, Oklahoma
Cooperative Extension Service, Tennessee Cooperative Extension Service and Texas Cooperative
Extension Service.

Prepared By

Connie S. Phelps, Ph.D., Assistant Professor - 4-H Youth Development, University of Arkansas Division
of Agriculture, Cooperative Extension Service (cphelps@uaex.edu or www.uaex.edu).

Committee Members
Jesse Clark, Hot Spring County
Donna Francis, Drew County
Angie Freel, Saline County
Lynelle Hallmark, White County
Jamie Martin, White County
Georgia Oldenstadt, Conway County
Bill Reed, Faulkner County
Janice Shofner, Benton County
Ruth Steely, Pike County
Carla Vaught, Polk County

Revised 9/07

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, national origin, religion,
gender, age, disability, marital or veteran status, or any other legally protected status, and is an Equal Opportunity Employer.
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	Text5: What did you do?
	Text6: What did you do?


