POLK COUNTY 4-H YOUTH LEADERSHIP RECORD
Name: Age: Club:

Members can do various leadership roles in their club. There are many projects and activities and
events that need leadership to make them happen.

(Fill out one leadership form for each individual project or activity)

Record For Project or Activity

PROJECT LEADERSHIP SECTION

Project leadership is defined as teaching or helping other members to learn, make, or do things in
their project.
Number of members enrolled in the project:

ACTIVITY LEADERSHIP SECTION
Activity Leadership is defined as assuming leadership in the roles in planning, conducting, and
evaluating a club activity. Teaching and helping others would be a leadership role in that activity.

Check one:

|:| Bicycle Safety [ Icitizenship onservation
Community Beautification Community Service Consumer Buying
Drama Music |:|Food Conservation/Safety
Health afety Nutrition
Recreation airy Promotion Speaking/Demonstration
Intergenerational 4-H Promotion ecycling

|:|Other Number of Members Participating In Activity:

Plans or goals made for the year. What is your leadership role?

What | learned about Leadership:

(Over)



New Form 1990-1991
DESCRIPTION OR WHAT I DID AS A LEADER IN THIS PROJECT OR ACTIVITY

(Include the 5 W’s - When - What - Why - Who - Where - & How)
WHAT WAS DONE:
DATE: WHAT WAS DONE?: YOUR RESPONSIBILITY:

Use additional pages to help tell and show your leadership work. Include pictures, clippings,

samples, meeting outlines, financial records or other materials.



	Name: 
	Age: 
	Club: 
	Record For: 
	Number of members enrolled in the project: 
	Number of Members Participating In Activity: 
	Plans or goals made for the year  What is your leadership role: 
	What I learned about Leadership: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	other: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


