
Putnam County 4-H Project Record 
 
*A Project Record can be submitted on any Educational/Enrichment, Community Service, 
Leadership or that you have taken part in throughout the 4-H year. 
 
Member’s Name: ________________________________________________ Age:__________ 
 
Name of Project/ Event/ Activity:_______________________________________________ 
 
Date you started project:____________ Date you completed project:_____________ 
 

Educational/ Enrichment  Leadership     
      

Community Service   Other (Please explain) ______________________________ 
 

Project Description: 
 
What was your project? 
 
 ____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

What supplies, instruction, amount of money, etc. did you need to do this  
project? (If any) 

 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
Goals: 
 
What did you hope to learn? 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

Did you accomplish your goals?  (Circle one)    YES   NO 

Explain: _________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

_________________________________________________________________________________ 



Journal: Complete this part as you work on your project.  Note any interesting 
observations, special experiences, problems that occur, etc. Date each entry. 

 
Date 
_______ ______________________________________________________________________ 
_______ ______________________________________________________________________ 
_______ ______________________________________________________________________ 
_______ ______________________________________________________________________ 
_______ ______________________________________________________________________ 
_______ ______________________________________________________________________ 

 
Reflection: 

What are the most important things you learned and how will they help you in the 
future? (Explain how you will use the information, ideas, skills, etc. that you learned.)  
 

• ____________________________________________________________________________________________ 
 

• ____________________________________________________________________________________________ 
 

• ____________________________________________________________________________________________ 
 

• ____________________________________________________________________________________________ 
 

• ____________________________________________________________________________________________ 
 

• ____________________________________________________________________________________________ 
 
 
Optional: Show your results by attaching a photograph, drawing, news article or other 
item that pictures or tells about what you did. 
 
 
 
 
 
 
 
 
Signature of 4-H Member: __________________________________________  Date: ___________ 
 
 
*This form may be mailed to: 
Cornell Cooperative Extension/4-H * Terravest Corp. Park * 1 Geneva Rd * Brewster, NY 10509 
or Faxed to: 278-6761 
 
            

Tool 5 - CaPC 
                (Revised 9/05) 

 
Cornell Cooperative Extension provides equal program and employment opportunities 

FOR OFFICE USE ONLY: 
 
Date Rec’d by 4-H Office: __________ 


