
OUTSTANDING NUTRITION AWARD  

APPLICATION 

   
 
Name_________________________________________________________  

Address_________________________________________________________  
                  Street                                      City                           State                         Zip  

4-H Club ______________________________________________  

Number of years you have taken a Nutrition Project _____________  

This application is due the day of Nutrition Judging. Judges for the event will review 
applications and select the award winners.  

Note:  
• You must be 14 years of age or older to quality for the awards 
• You must have been a 4-H Member for 5 years 
• You must have taken a Nutrition Project for 5 years 
• If you have received this award previously, you are ineligible 

List of all Nutrition 4-H Projects taken: 

 

Year Project Item Made Awards 

    

    

    

    

    

    

    

    

    



 
   
Describe in a paragraph, ways that you have used your nutrition skills outside of 4-H project 
work?  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Describe in a paragraph how you have benefited from participation in 4-H Nutrition Projects.  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

List other 4-H Project work related to nutrition that you've participated in (example: 
demonstrations, field trips, community service, club projects, etc.)  

 

Year Project/Activity 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


