
 
 
PROJECT  YEAR      
 
Member’s Name       
 
Address       
 
City/State/Zip       
 
County       Region       
 
Birth Date       Email       
 
Grade in school on January 1, this year      
 
Name of School       
 
Number of years enrolled in this project         Number of years enrolled in 4-H    
 
Name of your 4-H club of group       
 
Name of parents of guardians       
 
Statement by 4-H member: I have personally prepared this report and believe it to be correct. 
 
Date       Member’s Signature  
 
OR       assisted me in preparing this form because 
 (Name) 
     

 
I certify the information is correct and that I performed the work reported. 
 
Date       Member’s Signature  
 
Approval of this report: We have reviewed this report and believe it to be correct. 
 
Date       Signed  

 (Parent or Guardian) 
 
Date       Signed  
 (Local Volunteer 4-H Leader) 
 
Date       Signed  
 (County Extension Agent who supervises this project) 
 

Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development. 
University of Tennessee Institute of Agriculture and county governments cooperating. 

UT Extension provides equal opportunities in programs and employment. 
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