
CFAES provides research and related educational 
programs to clientele on a nondiscriminatory basis. For 

more information: go.osu.edu/cfaesdiversity. 

franklin.osu.edu 

OHIO STATE UNIVERSITY EXTENSION 

Franklin County 4-H  
2024 Activity Fee Checklist 
(For 4-H Club Advisors) 

Club Name: __________________________________________________________ 

Organizational Advisor: _______________________________________________ 

Each 4-H Cloverbud and project member pays a county 4-H activity fee. The cost is $20.00 for 
all Cloverbuds and project members. The 4-H Council and the Extension office will use the fee 
to help offset printing, educational program supplies, and award costs for the 4-H program. The 
organizational advisor is to collect and submit the county activity fee with their 4-H club 
enrollment by April 1, 2024. 

PLEASE SUBMIT ONLY ONE CHECK PER CLUB MADE PAYABLE TO: 
OSU EXTENSION, FRANKLIN COUNTY 

NO CASH! PLEASE WRITE A SEPARATE CHECK FOR PROJECT BOOKS 
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