2019-2020 Johnson County 4-H Youth Council Application

DUE June 1, 2019
Name:









Date:





Address:




City:



Zip Code:




Home Phone:


Cell Phone: ____________________ Provider (Verizon, etc.) _____________
Best way to contact me:
Phone___ E-mail___ Text____    4-H Club: ________________________________________
School: ______________________________________________Grade:__________________

E-Mail Address________________________________________________________________________
· Regular meetings will be held the 1st Thursday of the Month at the Extension Office 

I will be able to commit to 75% attendance:  Yes          No          . 

· 4-H Club activities/leadership positions:








____________________________________________________________________________________
____________________________________________________________________________________
· Community Service Activities:









____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

→→→(OVER)  →→→→
· School Activities:












____________________________________________________________________________________

____________________________________________________________________________________

· Why would you like to be a 4-H Council Member?


















_________________
· Two Goals I have for Johnson County 4-H Youth Council 
___________________
______
· Quote: How has 4-H helped you? What have you gained by being a 4-H member? 

______
I am available to interview at the following times on Monday, June 17th:  
4:30
4:40
4:50
5:00   5:10    5:20    5:30    5:40    5:50     6:00    6:10    6:20    6:30    6:40

I am available to interview at the following times on Wednesday, June 19th:  
4:30
4:40
4:50
5:00   5:10    5:20    5:30    5:40    5:50     6:00    6:10    6:20    6:30    6:40
PLEASE INDICATE ALL TIMES YOU ARE AVAILABLE! If you must have a specific time, please explain why. If you are unable to make any of these work please note that when turning in your application. 
SIGNATURE_______________________________________________
DATE__________________
PARENT SIGNATURE ______________________________________  DATE __________________
**Please include a signed Expectations form along with this application**

Return by June 1, 2019 [image: image1.png]



