Marais des Cygnes District 4-H Form

MEMBER ACHIEVEMENT PLAN
4-H Year Pin
Application Form
Name _____________________________________

Age__________ Years in 4-H_________________

4-H Club / Group____________________________________

County/District___________________

To receive a Year Pin, during the current 4-H year, complete requirements 1-8 as listed below. You may
receive only one Achievement Pin in a 4-H year. You may receive a year pin each year after receiving the
Gold Guard.
____1) Exhibit one or more of your projects at a club tour, club exhibit day, the county fair, or an event
similar to a county fair but with another title.
Number of exhibits:_________________ Event where exhibited:____________
____2)Have received the Gold Guard Pin. Year received:_________________________
____3) Enroll and participate in the Leadership project for the current year.
____4) Complete the current year’s record book: permanent record, 4-H story, personal page
and turn it in to your 4-H leader.
____5) Be 15 years or older and less that 19 on January 1 of the current year.
____6) Provide at least one example of your current year 4-H leadership (a club officer, committee
chairman, project or assistant project leader, council representative, etc.)
Example___________________________________________________________
____7) Provide at least one example of your current year Citizenship efforts (visiting nursing homes,
assisting with clean up or set-up at club or county events, etc.)
Example:_____________________________________________________________
____8) Provide at least one example of your current year Club involvement (committees, club events,
fundraisers, etc). Example:__________________________________________________________
I have personally prepared this application and believe it to be correct.
Signed:__________________________________________________________________
4-H’er
Date
Signed:_______________________________________________________________________________
Parent /Guardian
Date
Recommended approval:_________________________________________________________________
4-H Leader
Date
Recommended approval:_________________________________________________________________
4-H Leader
Date

When this form is returned to you by your 4-H Leader, put it in front of your 4-H memory book.
K-State Research and Extension is committed to making its services, activities and programs accessible to all participants. If you have special
requirements due to a physical, vision or hearing disability, or a dietary restriction please contact Karla Hightower at 913-294-4306.

