
  Clay County 4-H Department Committee Application 
 

        
Name  ____________________________________________ Date ____________ 
Address _____________________________________________________________ 
  _____________________________________________________________ 
  _____________________________________________________________ 
Work Phone (_____) _________-___________ Home Phone (_____) _________-______ 
Cell Phone (_____) _________-___________ Email  ____________________________ 
 
4-H Committee(s) for which you would like to apply: 

Beef     _______  Dog   _______ 
Poultry  _______  Rabbit   _______ 
Herdsmanship _______  Horse   _______ 
Sheep   _______  Swine   _______ 

 Static Exhibits _______  Shooting Sports _______ 
   
     

 
Please describe your background or experience in this area:  _________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Explain briefly why you would like to be part of this committee: ________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Please list any ideas/suggestions you may have for the committee:  ____________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

 
 

Please return completed form to: 
ISU-Clay County Extension 

110 W 4th Street 
Spencer, IA 51301. 
Fax 712-262-2264 
Ph. 712-262-8481 

 
For questions regarding the application process or committee responsibilities, contact the Ext. Office. 

 

 
Extension programs are available to all without regard to race, color, national origin,
religion, sex, age, or disability. 


