Youth and 4-H

Basic 4-H Project Area Record
Year:

Name: County:

Age: Grade: Years in 4-H:

Project area:

Years enrolled in this project, including this year:

Beginning of the year | For this project area, | would like to learn or do:

During the year For this project area, | did these things:

During the year My favorite part of this project area was:
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During the year This is what | learned in this project area:

List recognition you received in the project area. (Examples: ribbons,

DTG LA BEEG certificates, your name in the paper, etc.)

Attach pictures, clippings, fair exhibit write-ups, project worksheets,

UG T e or additional pages related to this project area.

Self-evaluation: Rate yourself on this project area experience.

216 @1 e HR Check (x) the appropriate column for each line below.

Great Goaod Okay

What | did:

How | feel about this project:

| shared with someone else what | did or learned:

End of the year Next year in this 4-H project, | would like to:

Information on this form may be adapted or modified for use with computer, video, or audio.
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