Keokuk County Youth Council Application

Due to Extension Office: October 3, 2011
Forms may be sent to the Extension Office or emailed to Shelly at skoehn@iastate.edu

Name: ____________________________________________________________

Address: __________________________________________________________

Phone number: _____________________________________________________

Email address: ______________________________________________________

Years in 4-H & Club: _________________________________________________

What day & time would work best for meetings? (please circle a day)

Monday
Tuesday
Wednesday
Thursday
Sunday
Time: ______________________________________________________________

How many hours a month do you expect to contribute: _______________________

(Please note: There is an expectation that County Council members be ACTIVE participants in the group. Participation includes attending meetings and planning and implementing events.
Please attach a 1 page application on the following (along with this form):

Why you would like to be a part of youth council or youth committee?

Please list all club & county leadership roles or experiences.
What events would you like to organize & plan? Why?
What contributions could you add to the youth council and why?

4-H Club Leader’s Signature: _______________________________________________

Parent Signature: _________________________________________________________

Applicant Signature: ______________________________________________________

