
Cloverbud 
Honor System Individual Awards 

 
Return by: November 15 

     February 15 
               May 15 
 

 
Club Name: ____________________________________________________________ 

 
Coordinating Leader: _________________________     Phone: __________________ 

 
Please list all Cloverbuds who qualify for each award. Individual Cloverbuds will 
receive either a Level 1 or Level 2 or Level 3 award based upon the minimum criteria. 
Awards are for meeting the requirements during the September 1 to May 15 program 
year. 

Year in Cloverbuds________(1st,2nd, or 3rd) 
(Use one sheet for all children in the same year. Use additional sheets for children in 

other years) 
Level 1 candidates  Level 2 candidates  Level 3 candidates 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
_______________  _______________  _______________ 
 
 


