
4-H Bio-Security Proficiency Level 5 

Check Sheet for Completion 
 

Youth Name: _______________________________________ Age: ___________________ 

County/Club: _________________________________________________________ 

Leader Name: _________________________________________________________ 

Start Date: ______________ 

Group work 1: 
Attend meeting(s); work with group members 
to identify a service learning project topic, 
develop the idea, and plan the project. 

Youth Signature 
 
 
 
Leader Signature 
 
 
 

Group work 2: 
Implementation of the service learning 
project plan. 

Youth Signature 
 
 
 
Leader Signature 
 
 
 

 

Date Level 5 Completed: ________________ 
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