
Indiana 4-H Club Record 
Plant Science, Division II 

Name _________________________ Age ____ Year 19 __ _ 

Address ___________________________ Zip Code ____ _ 

Name of Club __________________ _ _____ Year in Club Work __ _ 

County _______ ______ _ 

I have reviewed this record and believe it to be correct. 

Signature of Leader __________________________ Date ___ _ 

Suggested Requirements for this Plant Science Project: 
1. Complete the section on "Getting Acquainted with Plants" at the beginning of this manual.
2. Select at least three experiments that interest you. Follow directions for completing these experiments. You

may do more of the experiments if you want to.
3. Fill in the following outline to tell about your project.
4. Give your completed record, outline and manual .to your l�ader by the date requested.

Outline for ·4-H Plant Science Project, Division II 

Which experiments did_you do? 
Experiment Number Date Started Date Completed 

-

17 
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