
Del Norte County Emerald Star Application & Self Evaluation 

Revised – October 23, 2012 

 
 

Application are due in 4-H Office before beginning project 
Applicant will be contacted with interview dates and times. 

  
 

 

DEL NORTE COUNTY 4-H EMERALD STAR APPLICATION 
  

Instructions:  Please answer the following questions.  Be brief and selective.  Use only 
the space provided.  Include all 4-H years. 
 
Name Phone _______________________   
 
Years in 4-H (including current year) Club___________________________________________  

Birthdate Grade in School _________________________________  

Title of Plan or Project ________________________________________________________________
  

1. Goals and Objectives  -  What do you want to accomplish?  (What will you learn and what will others do 
and learn?  What need is this particular program going to satisfy and why do you want to work on this 
particular program?) 

      ____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
2. What resources will you need (money, facilities, equipment, people, etc.)? 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
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3. What is your plan?  - What method will you use to complete my plan (Field Day, Video Tape, Slides, 

etc.)? 
 
 _____________________________________________________________________________________ 
 
      _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 

4. How will you know your project was successful and useful?  
 
_____________________________________________________________________________________ 

 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
 
5. My time schedule is included on the following page. 
 
 
 
Signed_______________________________________ ____________________________ 
  Supervising 4-H Adult Volunteer Date 

 
 

Signed_______________________________________ ____________________________ 
  Emerald Star Applicant Date 



Del Norte County Emerald Star Application & Self Evaluation 

Revised – October 23, 2012 

EMERALD STAR 
 
Applicant Name Project/Plan Title ______________________________ 
 
        Projected 
Starting Date______________________________Completion Date ___________________________________ 
 
 

PLAN OF ACTION 
 

WHEN--(Month/Date, etc.) ACTION/ACTIVITY PLANNED DATE ACCOMPLISHED 
   

   

   

   

   

   

   

   

   

   

   

   

 
Signed_______________________________________ _______________________________ 
  Supervising 4-H Adult Volunteer Date 

 
I understand and support my son/daughter in carrying out this program: 
 
Signed_______________________________________ __________________________ 
 Parent/Guardian Date 
 
I verify that this member is in good standing and is eligible to be considered for the Emerald Star Program: 
 
Signed_______________________________________ ___________________________ 
 4-H Club Community Leader Date 

 
---------------------------------------------------------------------------------------------------------------------------------- 
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Approved:______      Denied:______ 
 
 
Comments:_______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
__________________________________ _______________________________ 
Emerald Star Committee Date 
 
__________________________________ _______________________________ 
Emerald Star Committee Date 
 
__________________________________ _______________________________ 
Emerald Star Committee Date 
 
__________________________________ _______________________________ 
4-H Youth Development Staff Date 
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DEL NORTE COUNTY 4-H EMERALD STAR 
SELF EVALUATION 

 
 
Name Phone _______________________   
 
Years in 4-H (including current year) Club___________________________________________  

Birthdate Grade in School _________________________________  

Title of Plan or Project ________________________________________________________________  
 
 
Instructions:  Please answer the following questions in essay format and attach your summary essay to this 
form.  You may use 1 - 2 pages to complete your summary. 
 
 
How did you complete your plan? (What happened, what did you do?) 
 
What did you learn from this project or plan? 
 
If there were participants, what did they learn? How many attended? 
 
What were the stregnths and weaknesses of your plan/project? 
 
If you could go back to the beginning and start fresh, what changes would you have made to your plan? 
 
Please attach your completed Plan of Action with your Self Evaluation. 
 
Please submit any surveys, comments, or feedback on your Emerald Star Project. 
 
 
-----------------------------------------------------------------------------------------------------------------------------------------  

 
 

Signed_______________________________________  _____________________________ 
 Supervising 4-H Adult Volunteer    Date 

 
 

Signed_______________________________________  _____________________________ 
 Emerald Star Applicant     Date 
 
 
 
 

 


