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GREAT JONES COUNTY FAIR 
4-H/FFA Horticulture Exhibit 

 
Evaluation Report:  Herbs 
(Must accompany project at exhibition time) 
 
Name_______________________________________ Grade (completed this year) ______________ 
  (first)   (last) 
 
Club ___________________________________________________ 
 
1. How many different kinds of herbs did you grow for this Herbs project? __________ 
 
2. What Herbs are you exhibiting? (indicate below) 
 
 Class B Herbs (maximum of 8 entries) 
 
1. ___________________________ 
 
2. ___________________________ 
 
3. ___________________________ 
 
4. ___________________________ 
 

5. ___________________________ 
 
6. ___________________________ 
 
7. ___________________________ 
 
8. ___________________________ 
 

 

3. Herbs Exhibit Entries   (List all herbs that you are exhibiting in the above entries.) 

 

Herbs  Variety (if available)  
Date Planted 
(if planted this year) 
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4. Did you have to control weeds in your Herbs projects?                 Yes        No 
    If you answered YES, what methods did you use? (Check all methods used) 
 
  Pulled the weeds by hand 
 
      Tillage (specify):          Hoe  Mechanical tiller      Other (specify): ______________ 
 
  Herbicide (specify products used):  
 
 Product How Applied Date Applied 

      

      

      

 
5. Did you have to fertilize your Herbs projects?                    Yes         No 
    If you answered YES, what fertilizer did you use?  
 

Product  
Analysis 
(example: 10-20-10) How Applied  Date Applied  

        

        

        

 
6. Did you have any insect problems in your Herbs projects?              Yes      No 
    If you answered YES, specify details below?  
 
What insects Treatment How Applied Date Applied 

        

        

        

 
7. Did you have any disease or other problems in your Herbs projects?           Yes      No 
    If you answered YES, specify details below?  
 

Problem How Applied Date Applied 
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