Clover Kid Educational Presentation Report Form

One copy of this form should be completed for each Educational Presentation and brought by the presenter(s) to the County Event Day. This form should be given to the judge.

County____________________________
Name of Clover Kid(s)               Address                                            Grade last           
	Sept. 15
____________________          ________________________	__________
____________________          ________________________	__________
____________________           ________________________	__________

Title of presentation: ______________________________________________

1. What is your presentation about? ______________________________________________________________________________________________________________________________________
2. What did you learn from preparing and giving this presentation?
______________________________________________________________________________________________________________________________________
3. What do you hope people will learn or will do from seeing your presentation?
______________________________________________________________________________________________________________________________________
[bookmark: _GoBack]4. Please list special equipment or room arrangements necessary.
