
 Howard County 4-H Member’s 
Summary Report

Year  Yrs. in 4-H  County

Name

Address

City State Zip Code

Date of Birth Age (as of Jan 1)

Name of Parent(s) or Guardian(s)

Name of 4-H Club(s) or Group(s)

Name of 4-H Leader(s)

I have prepared this summary and certify that it accurately reflects my work:

Date:

Signature of 4-H Member
Reviewed by:

Date:

Signature of Parent/Guardian

Date:

Signature of 4-H Leader

Date:

Signature of 4-H Educator

It is the policy of Maryland Cooperative Extension that no person shall be subjected to discrimination on the grounds of race, color, gender, religion, national

origin, sexual orientation, age, marital or parental status, or disability.



A.  4-H PROJECTS

Year Project Level/Unit Life Skills and Subject Matter

Learned

Project Completed

T= Yes

X= No

L = Local Club C = County D = District S = State N = National

Note: A project is considered complete when you do the recommended activities, give a visual presentation, demonstration, or talk,

exhibit your project work, complete a record sheet and have it signed by you, your parent/guardian, and your 4-H leader.



B.  4-H PRESENTATIONS

(Visual Presentations, Demonstrations, Talks)

Date Title Level/Number

Given

L = Local C = County D = District S = State N = National



C.  4-H ACTIVITIES

Activity Year Level Award/Responsibility



D.  COMMUNITY SERVICE/SERVICE LEARNING

Date Activity Audience Activity

Type*

Place of

Service

Hours

Total Hours Served -         
Activity Type * (Examples)

Community Improvement (CI) Natural Resources (NR) Literacy & Education (LE)

Disaster Relief (DR) Health & Fitness (HF) Public Safety & Violence Prevention (PSCP)

Elderly Assistance (EA) Hunger & Homelessness (HH) Youth Serving Youth (YSY)

I verify that the above information is accurate.

4-H Member Signature -                                                                   Date -                                       

Address -                                                                                                                                           

County -                             E-mail Address -                                       Date of Birth -                         

Parent or Guardian Signature -                                                                                                          



E.  LEADERSHIP

Year Type of Leadership My Responsibilities Level Hours

Spent



F.  4-H RECOGNITIONS, HONORS, AND AWARDS

Year Recognition Award Level



G.  CLASSES, ACTIVITIES, AND WORKSHOPS

Year Name of Class or Workshop Sponsor



H.  COMMUNITY, RELIGIOUS, SCHOOL, AND OTHER ACTIVITIES

Year Activity Sponsor



I.  WORK EXPERIENCE  (Senior Members)

Date Name of Employer Responsibilities Title



J.  HIGHLIGHTS OF THIS 4-H YEAR

YEAR

YEAR

YEAR

It is the policy of Maryland Cooperative Extension that no person shall be subjected to discrimination on the grounds of race, color, gender, religion, national
origin, sexual orientation, age, marital or parental status, or disability.
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