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To be completed by the club secretary and returned to the County 4-H Agent 
 

Name of 4-H Group _______________________________________________________ 
 
Type of 4-H Club ________________________ Date Organized ____________________ 
 
Community/School _____________________  County ___________________________ 
 
Number enrolled ________    Total Number of Projects___________________________ 
 
Name of Club Leader ______________________________________________________ 
 
Name of President ________________________________________________________ 
  
 Address ___________________________________________________________ 
 
Name of Vice President ____________________________________________________ 
  
 Address ___________________________________________________________ 
 
Name of Secretary ________________________________________________________ 
  
 Address ___________________________________________________________ 
 
 
________________________________  _________________________________ 
 Club President Signature     Club Leader Signature 
 
________________________________  __________________________________ 
  Date            Date 
 
Attachments:  ________ Club Program Plan with meeting dates and locations 
  ________ Roster of club members 
  ________ Signed charter request form 
  ________ Club By-Laws/Rules 
  ________ Club Officers 


