
4‐H Youth Leader Record 
Project record for Leadership Development, Junior Leader, Teen Leader, 4‐H Ambassador, and 

4‐H Camp Counselor projects. 
 

Part 1: Project Plan 
To be completed at the beginning of the club year 

 
Name: ________________________________________________________________________ 
 
Club:  _________________________________________________________________________ 
 
Project (check all that apply):    Leadership Development 
   Junior Leader   Teen Leader 
   4‐H Ambassador   4‐H Camp Counselor 
 
Years in a leadership project: ____________   
 
Name of adult who will help you: ___________________________________________________ 
 
What I plan to do and why: 
(For example: I plan to organize a successful community service project with our club to clean up 
our community park.) 
 
 
 
 
What do I hope to gain from this project? 
(For example: I hope to gain organizational and leadership skills. I hope to project a positive 
image of 4‐H to the community.) 
 
 
 
 
How do I hope this project will help others? 
(Some ideas might include: I hope to assist our club leader by taking on this responsibility so that 
he or she does not have to. I hope to be a role model for the younger members in our club. I 
hope a clean park will give the community a sense of pride and a place to spend time.) 
 
 
 
 
______________________________________________________________________________ 
 

Compiled by the Metro Awards and Recognition Committee, April 2008 MAR 0408 
Adapted from “Leading the Way: Oregon 4-H Junior Leader Project Member Handbook” (4-H 6520)  and 
“Leadership Record: Skills Working with Groups / Leading Groups” (4-H 6513R), both published by Oregon State 
University Extension Service 



Project Planning Chart 
 

Steps I will take  People who will help me  Materials I will need 
Date I plan 
to start 

Date I plan 
to finish 

Date 
project is 
complete 

 
 
 
 
 
 
 
 
 

         

 
 
 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 

     



Part 2: Project Evaluation 
To be completed at the end of the club year 

 
During this year I have worked with the following groups, and we have accomplished these goals (give examples related to your club, family, 
school, community, et cetera): 
 

Name of group  Number of members  Goals Accomplished 
 

 
 

   

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 

 
 

  

 
 



1. On a scale of 1 to 5, with 1 being “really bad” and 5 being “really great,” how would you 
rate the success of your youth leader project? (Circle one) 
1  2  3  4  5 
Describe why you give it that particular rating. 
 
 
 

2. Describe what you would do differently next time. 
 
 
 

3. Describe what worked really well that you would repeat next time. 
 
 
 

4. Describe the support you received. (For example: leaders, other youth leaders, club officers, 
family members, neighbors, outside resources) 

 
 
 

5. Can you see growth in any club member as a result of your leadership? Give examples. 
 
 
 

6. Approximately how many hours did you spend on this project? __________________ 
 

7. Approximately how many people did you reach with this project?  _______________ 
 

8. Adult club leader comments 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

  
 

__________________________________________    _______________________________ 
  Leader Signature         Date 
 
__________________________________________    
  Leader Name – please print 
 

______________________________________________________________________________ 
Oregon State University Extension Service offers educational programs, activities, and materials – without regard to race, color, religion, sex, 
sexual orientation, national origin, age, marital status, disability, and disabled veteran or Vietnam-era veteran status – as required by Title VI of 
the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973. Oregon State 
University Extension Service is an Equal Opportunity Employer. The Extension Service offers its programs and materials equally to all people. 
Reasonable accommodations will be provided to those with physical or mental disabilities in order to attend Extension programs. Please contact the 
Extension office in advance to make arrangements. Agriculture, Family and Community Development, 4-H Youth, Forestry, and Extension Sea 
Grant Programs. Oregon State University, United States Department of Agriculture, and Clackamas County and Washington Counties cooperating. 
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