
4-H Emerald Star Planning & Evaluation Form -- Deliver to Incentives & Recognition Committee 

 
________________________________________________                                ______________________ 
4-H Emerald Star Applicant                                                                                   Estimated Completion Date 
 
1. What do I want to accomplish? (What will I learn and do and what will others learn and do?) Include in your thinking why 
you want to work on this particular program. 
 
Objectives and Goals_____________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
2. How will I do this? (Methods and Resource)________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
3. When will I do this (Time Schedule)_______________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
4. How will your plan of leadership involve 4-H members from other Orange County 4-H clubs and  members of the 
community? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
5. How will you publicize your project/event so that others will participate?__________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
I understand that I must meet the requirements to be eligible for the Emerald Star:                                
 
_________________________________________                                              _____________________ 
Member's Signature                                                                                          Date 

I understand and support my son/daughter in carrying out this program.                                            
 
_________________________________________                                             _____________________ 
Parent's Signature                                                                                           Date  
 
_________________________________________                    ___________________________________________ 
APPROVED -- Emerald Star Advisor                                       APPROVED -- Community Club Leader 

 


