
4‐H Project Proposal Form 

Return to the county 4‐H YDP staff for approval 

 

4‐H Community Club: _______________________________________________________________ 

Name of 4‐H Volunteer(s) responsible: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Summary of Project 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Maximum no. of participants: _______     Age Range: _______ 

Frequency of project meetings: ___________________________________________________________ 

Approximate no. of project meetings per yr: ______     Duration of each meeting: ______ 

 

� Project Approved                     � Project Not Approved 

 

4‐H YDP Staff Signature: ____________________________________________ Date: __________ 


