Project Goals
Minimum number of project goals to be completed: Juniors – 1, Intermediates – 2, Seniors – 3 
	Goal 1:
	     


	List at least 3 “To Do” items to help you reach this goal:       


	Goal 2:
	     


	 List at least 3 “To Do” items to help you reach this goal:       


	Goal 3
	     


	List at least 3 “To Do” items to help you reach this goal:       



	Goal 4
	     


	List at least 3 “To Do” items to help you reach this goal:       



	Goal 5
	     


	List at least 3 “To Do” items to help you reach this goal:       



My Presentation

	Title:
	      


	What type of presentation did you do?  (check one)

	 FORMCHECKBOX 

	Demonstration
	 FORMCHECKBOX 

	Illustrated Talk
	 FORMCHECKBOX 

	Public Speech


	Materials Used (posters, animals, models, etc.)  

       


	Where and when was it given?
	     


	How many were in the audience?
	     


	What was the content of the presentation? 

     


Expense Record

List any tools, equipment or supplies purchased for use with your project this year.

	Date
	Paid To
	Description
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	Total Expenses

(or Balance to Carry Forward, if needed)
	     


Expense Record (continued)
	Date
	Paid To
	Description
	Amount

	
	
	     
Balance Carried Forward (from page 7)
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     
	     
	     

	
	
	Total Expenses
	     


Income Record 

If applicable, list any project equipment or related items you sold during this project year.

	Date
	Purchased by
	Description
	Amount

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	
	
	Total Income
	     


How Did You Do?

Take a look back at the goals you listed at the beginning of the year.  How did you do?  List your goals below.  Using a scale from 5 to 1, rate how you feel you did on each goal.  Also, give a short explanation of why you think you deserve the rating you gave yourself.  If you reported more than 5 goals, insert additional copies of this page.

“How Did You Do?” Rating Scale

Excellent

Very Well

OK

Not So Well
Very Poorly
         5

        4


  3


2


1
	Goal 1: 
	     

	Rating:    FORMCHECKBOX 
 5      FORMCHECKBOX 
 4      FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1  (Check One Number)

 Explanation:       

	Goal 2: 
	     

	Rating:    FORMCHECKBOX 
 5      FORMCHECKBOX 
 4      FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1  (Check One Number)

 Explanation:       

	Goal 3: 
	     

	Rating:    FORMCHECKBOX 
 5      FORMCHECKBOX 
 4      FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1  (Check One Number)

 Explanation:       

	Goal 4: 
	     

	Rating:    FORMCHECKBOX 
 5      FORMCHECKBOX 
 4      FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1  (Check One Number)

 Explanation:       

	Goal 5: 
	     

	Rating:    FORMCHECKBOX 
 5      FORMCHECKBOX 
 4      FORMCHECKBOX 
 3      FORMCHECKBOX 
 2      FORMCHECKBOX 
 1  (Check One Number)

 Explanation:       
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