
CLOVERBUD 4-H MEMBER 

YEAR END COMPLETION SHEET 

CORNELL COOPERATIVE EXTENSION, HERKIMER COUNTY 

October 1, 2022 - September 30, 2023 

NOTE:  In order for Cloverbuds to receive the year end Certificate of Completion award at the Member 

Recognition event, the Organizational 4-H Leader must submit this sheet to the 4-H Office by October 1.   

Name: 4-H Club Name: ________________________

Successfully Completing         years in 4-H. 

 (number of) 

In order to receive year end Certificate of Completion, a member must: 

1) attend at least 6 Cloverbud meetings.  Number of meetings attended:

2) complete at least 3 Cloverbud 4-H projects:

CLOVERBUD PROJECT UNITS COMPLETED THIS YEAR 

Write the correct project unit title (refer to your Cloverbud curriculum binder) 

1) 

2) 

3) 

Other Projects: 

-OVER-



-2-

Other things member did this year (trips, special events, contributing 4-H Educational Events). 

Did you participate in a Community Service project?     _____yes      _____no   

If yes, what did you do? ___________________________________________________________ 

Did you participate in the Public Presentation Event?  

 _____yes  _____no  If yes, what was the title of your presentation?  

My signature, based on the previous information, indicates I have reviewed this report to be more familiar with the 

member's year in CLOVERBUDS and feel that he/she: (please check one) 

should receive credit for completing the 2022-2023 4-H Year.

          did not satisfy the requirements to receive year end completion. 

Cloverbud 4-H Club Organizational Leader:

Please submit to the 4-H Office, by October 1. 

Common: 4-H/Year End Completion/2022-2023/Cloverbud Year End Completion Sheets 
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