
4-H Clover AwArds  
NomiNAtioN form 

One 4-H member will be chosen for each category from all of the nominations. Please describe 
in detail why you feel this member deserves the award being nominated for. 
 

 Head: Represented by the 4-H member who excels in record keeping, goal setting, 
planning, organizing, problem solving and decision making skills 
 

 Heart: Represented by the 4-H member who excels in cooperation, conflict resolution, 
concern for others, building relationships and communication skills 

 
 Hands: Represented by the 4-H member who excels in team-work, community service, 

motivation of self and others, citizenship and leadership skills 
 

 Health: Represented by the 4-H member who excels in self- discipline, responsibility, 
self- esteem, safety awareness, positive character and promotes healthy lifestyle choices 

 
 Spirit: Represented by the 4-H member who excels in good sportsmanship, is a positive 

role model and embodies the 4-H pledge 

 
4-H HEAD AWARD:  
4-H Member Name:_____________________________________________________________ 
 
Statement of support:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4-H HEART AWARD 
4-H Member Name:_____________________________________________________________ 
 
Statement of support:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 



 

4-H Clover AwArds  
NomiNAtioN form 

 
4-H HANDS AWARD 
4-H Member Name:_____________________________________________________________ 
 
Statement of support:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4-H HEALTH AWARD 
4-H Member Name:_____________________________________________________________ 
 
Statement of support:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4-H SPIRIT AWARD 
4-H Member Name:_____________________________________________________________ 
 
Statement of support:____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

If you need more space please attach additional paper. 
 
 

Nominations due to Plymouth County Extension 4-H office by October 1 


