MlSS]SSl p1 State 4-H Ad Club/Unit No.:

UNIVERSITY - ult Volunteer
EXtCl]SlOll Application Form Office Use

———————— SFRVICE
Club/Unit: County:
Title: Mr. Mrs. Ms. Dr. (optional)
Name
First M.1. Last
Address
City/Town State ZIP Code
Home Phone Work Phone
OK to call at work? Fax No. E-mail
(yes/no)
Social Security No. Year of Birth
(optional)

The purpose of the following is only to gather statistics and determine compliance with Civil Rights laws.

Race/ethnic origin: Gender: Residence:
O White O Male O Farm
O Black O Female O Rural area or town of less than 10,000
O American Indian or Alaskan Native O Town or city of 10,000-50,000
O Hispanic O Suburb of a city of more than 50,000

O Asian or Pacific Islander O City of more than 50,000

Years as a 4-H leader Were you ever a 4-H member? (yes/no)

(include this year)

Major leadership responsibilities (Circle if this is the first time you’ve served in this role):
O General (Main) Organizational Leader
O Master Volunteer
O Project Leader — list projects

O Activity Leader
[0 Resource Leader
O Other

Other 4-H clubs/units where you are a volunteer:

(Optional)
+ Did you participate in volunteer leader training last year? 0O Yes O No
If yes, have you implemented any skills/practices taught during the training? O Yes O No

+ About how many hours did you contribute to community service last year?

+ How many community service projects did you implement last year?

+ How many educational programs did you conduct last year (club programs, project training, workshops, etc.)?

Number of hours spent?
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