lllinois 4-H Independent Member Action Plan

Name County Mentor

As an lllinois 4-H Independent Member, | plan to study the following projects this year:

My goals for the 4-H year include:

Action Plan
Steps to accomplish my goal Who will help me? Targeted Completion Date
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
How do you plan to share what you learned with
others? attach final results or indicated how to access Member
Mentor
Parent

Date
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