
Clare County 4-H Honor Club Credit Form 
 

Club: _________________________________________________________________________ 
 
To receive credit for the Honor Club system for the following categories, please complete this 
form.  
(Check One) 
______ Club is represented at a Clare County 4-H Educational Workshops, Clinics, or Camp.  
______ Club is represented at a statewide 4-H event.  
______ Club completed a minimum of two (2) hours of community service.  
 
Description of event or community service project: ____________________________________ 

 
Club Members in Attendance: _____________________________________________________ 

 
Date(s) Completed or Attended: ___________________________________________________ 
 
Person Completing this Form: _____________________________________________________ 
 
Club Leaders Signature: __________________________________________________________ 
 

Event Organizer or Community Service Contact Name: _________________________________ 

Contact information of Event Organizer or Community Service Contact:  

Phone Number: ____________________________ Email: _______________________________ 

Signature of Event Organizer or Community Service Contact: ____________________________ 

              Date: ____________________________ 

To receive credit for the Honor Club system, this form must be turned into the 4-H Staff within 
2 weeks (14 days) of the completion of the community service or the attendance of the event.  
 

Mail to: 4-H Staff, 225 West Main Street PO Box 439, Harrison, Michigan 48625 

4-H Staff Signature: _____________________________________ Date: ___________________ 

 


