
                                                                         
 
 

Diamond Clover Final Report 

 
Name ______________________________________________________________________ 

 

4-H Club _______________________________________ 4-H County___________________ 

 

Name of service project _______________________________________________________ 

 

This report is accurate, complete and an honest representation of my work. 

 

4-Her Signature ________________________________________ Date___________________ 

 

I have reviewed this report and find it to be accurate, complete and an honest representation. 

 

Parent Signature ______________________________________ Date ____________________ 

 

Club/Group Leader Approval 
 

Signature _______________________________________________ Date _________________ 

 

County 4-H Educator Approval 
 

Signature _______________________________________________ Date _________________ 

 

State 4-H Leader Approval 

 
I have reviewed this report and find it to meet the Diamond Clover Award requirements. 

 

Signature __________________________________________ Date ______________________ 
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PROJECT SUMMARY (Provide a detailed summary and narrative of your service learning project 
– Limit to 3 pages) 

 

 

 

 

 

PROJECT REPORT FORMS (If your initial forms submitted had substantial changes, please 
provide UPDATED copies of Timeline, Cost, and Labor forms based on actual process) 

 

 

 

 

 

 

CHALLENGES (Briefly described any challenges you experienced with your project – limit 500 
words) 

 

 

 

 

IMPACT (Describe the overall impact of your service learning project – limit 500 words) 
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DOCUMENTATION (Provide pictures with captions to document your service learning project – 
limit to 4 pages) 

 

 


