Return this completed application
to your county ISU Extension &

Volunteer Application Outreach office.
PP Confidential

lowa 4-H Youth Development Program

General Information

Name
Last Name First Name Middle Name or Initial
Home address
City State Zip
Mailing address
City State Zip
Home telephone - - Best time to call
Work telephone - - Best time to call
Emergency telephone - - E-mail address
Employer Supervisor

Employer’s address
City State Zip

Employer’s phone number - -

Your position title and duties

Previous work experience (List current or most recent experience first.)
Employer Position title Dates

Volunteer Experiences and Interest
Please list other volunteer experiences you have had. (List the most recent experience first and add
additional pages as needed.)

Organization Volunteer role Year

Why are you interested in a 4-H Youth Development volunteer position?
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Have you applied to be a 4-H volunteer in any other county or state? [ IYes [ INo
If yes, which county or state? What year

References
List three persons, not related to you, who have knowledge of your abilities and skills. Please provide
complete addresses and phone numbers.

1. Name Home phone
Address Work phone
City State Zip

Nature of relationship

2. Name Home phone
Address Work phone
City State Zip

Nature of relationship

3. Name Home phone
Address Work phone
City State Zip

Nature of relationship

Volunteer Eligibility Criteria

e Be 18 or older. (Your birthdate is )

o Be willing to provide a child with a safe and positive learning environment.

e Agree to ISUEO Volunteer Background Screening.

e Be free of any charge or conviction of any offense involving harm or abuse of a child.
e If serving as a driver for participating youth, be a safe driver with a valid license.

I certify that this information is true and accurate and that | authorize representatives of ISU Extension & Outreach to
verify the information included on this application. | understand that misrepresentation or omission of information
requested may prevent me from becoming a Youth and 4-H program volunteer.

Your signature Date

IOWA STATE UNIVERSITY

Extension and Outreach

lowa State University Extension programs are available to all without regard to race, color, age, religion, national origin, sexual orientation, gender identity, genetic
information, sex, marital status, disability, or status as a U.S. veteran. Inquiries can be directed to the Director of Equal Opportunity and Compliance, 3280 Beardshear
Hall, (515) 294-7612.

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture. Cathann A. Kress,
director, Cooperative Extension Service, lowa State University of Science and Technology, Ames, lowa.
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