
Cornell Cooperative Extension 
Allegany County 

 Please fill out the following and return to our office 

no  later than September 11, 2023

  4-H Member Name_____________________________________________

  4-H Club

______________________________________________________ 

  D/O/B ____/____/____/ Years in 4-H as of this year _____________ 

  (as of the year Sept 30 including cloverbud years) 

Who is filling out this form? 

 __Self  __ Family Member __ Friend __Club Leader __Other 

____________________________________________________________ 

What did you do in 4-H this year? (please include any projects, activities, specail

programs, camps, community service events you were involved with)? 

What were your two favorite activities this year? Why? 

                 In your 4-H experience this year, what community service or  

                 volunteer activities did you do? Please explain what they were. M
Y

 4
-H

 E
X

P
E

R
IE

N
C

E
 

M
Y

 4
-H

 E
X

P
E

R
IE

N
C

E
 



Cornell Cooperative Extension 
Allegany County 

What have you learn about yourself and others throught 4-H this year? 

What do you feel had been your most valuable learning experience through 4-H this year? 

Are you planning to enroll in 4-H again next year? Why? 

What ideas or suggestions do you have for 4-H programs, activities, events, etc. that you would like 

to seein the future? 

4-H Member Signature____________________________________________ 

4-H Leader or Parent Signature______________________________________ 

Date___________________________ 
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