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4-H Project Record
Member’s name _____________________________ Age (as of Jan. 1 this year) ______ 

Project Area ___________________ Number of years in this project (include this year) ______ 

Part 1 – Project Plan 

Complete this part before starting your project 
Goals – What do you hope to learn and achieve? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Description – What do you plan to do? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Preparation – What supplies, instruction, amount of money, etc. will you need to do this project? 

________________________________________ ________________________________________ 

________________________________________ ________________________________________ 

Part 2 – Diary 

Complete this part as you work on your project. Note any interesting observations, special experiences, problems that occur, etc. Date each entry; include starting and ending dates. 
Date 
____ _________________________________________________________________________ 

____ _________________________________________________________________________ 

____ _________________________________________________________________________ 

____ _________________________________________________________________________ 

Part 3 – Results 

Did you accomplish your goals? ______ If not, what can you do to improve the results next time? 

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________
How do you feel about your project experience? 

______________________________________________________________________________

_______________________________________________________________________________ What are the most important things you learned and how will they help you in the future? 

(Explain how you will use the information, ideas, skills, etc. that you learned.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you plan to do more in this project category? _______ 

What might you do next? 

________________________________________________________________________________ 

Show your results by attaching a photograph, drawing, news article or other item that pictures or tells about what you did. 

Signatures _____________________________ ___________________________ ___________ 




(4-H member) 



(4-H Project Leader) 


(Date) 
CCE Otsego

123 Lake Street

Cooperstown, NY  13326

