
4-H Clover Project Form 
Due July 17 to Lubbock County Extension Office 

 

Name:______________________________ 

Address:______________________________________________________________________ 

Age:_____ 

Years as a Clover 4-H’er:_________ 

List 4-H Projects and/or Activities Participated in: 

1._____________________________________________ 

2._____________________________________________ 

3._____________________________________________ 

4._____________________________________________ 

Share your favorite 4-H activity from this year: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What other 4-H Clover Activities or regular 4-H activities would you like to be involved in: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Form may be handwritten or typed 
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