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Shelby County 4-H  
Cloverbud Award Form 
 

Name: _______________________________________________________ 4-H Year 20___ - 20___  

Club: _________________________________________________________ 4-H Age __________ 

To be considered for awards, list all activities completed in this 4-H year.   

1. Attended a minimum of three meetings.  (Circle the month of the meetings you 

attended.)  

 

September  October November December January 

 

February  March  April  May  June 

 

July  Aug 

2. Gave a talk or demonstration at a club meeting.  

       Topic: __________________________________________________________________          

 

3. Attended a county activity.  (Minimum of two) (Circle the activities attended.)  

Participation: 
Cloverbud Achievement Night (Sept)   Scarecrow Daze Parade (Oct)                

Swim Party (July) 

County Activities/Workshops: 

Winter Craft Day  Spring Craft Day Cloverbud Fire-Up 

Cloverbud Rocket   Clover Camp 

Other Workshop: __________________________ 

Other Workshop: __________________________ 

Other Workshop: __________________________ 

4-H Week activities: 

Skating party Window Display 4-H member showcase 

Wear your 4-H t-shirt to school (submit a photo)   International Night 

Family Fun Night 
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4. Participated in at least two Club/Community Service Projects.  

 List activities: ______________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

5. Little Roots Gardening Program - (Circle what was attended). attended at least 

one garden tour and/or exhibited a vegetable plate or flowers.   

 

6. Displayed project(s) at the 4-H Fair.  

 List project(s)______________________________________________________  

________________________________________________________________________ 

Cloverbud Signature ______________________________________________    Date _________ 
(Signature required in order to be considered for award) 
  

4-H Parent’s Signature ______________________________________________  Date ________ 
(Signature required in order to be considered for award)  
  

Leader’s Signature _________________________________________________   Date ________ 
(Signature required in order to be considered for award) 

 

Cloverbud Award Form 
Score Sheet (do not score yourself) 

Awards offered: 
• Club Award – Must have met #1, #2  

 

Completed: ____________________________ 
 

• County Award – Must have met #1, #2 and #3 
Completed: ____________________________ 
 

• Community Service Medal – Must have met #1, #2, #4 
  Completed: ____________________________ 

 

• Little Roots Award – Must have met #1, #2, #5 
Completed: ____________________________ 


