NATIONAL 4-H CONFERENCE APPLICATION
Washington, DC

(Please Type)

Name: County:

Address:

street/PO Box city zip code city zip code

High School: 10th grade: 11th grade: Current GPA:

Phone: Email:

area code

Parents/Guardian:

Social Security #: M/F: Date of Birth:

4-H Projects:

Race/Ethnicity (Please check one): CO'White [ Black [ Hispanic [ Asian
O American Indian/Alaskan [ Native Hawaiian or Pacific Islander O Other [ Multi-Racial

Years in 4-H: Years as 4-H Teen Leader: Years as County Ambassador:

A. Give a short summary of your 4-H leadership experience:

B. Summarize your experience related to public speaking, demonstrations and other activities related to 4-H promotion:

C. List all of the out-of-state trips you have taken through 4-H, i.e., National 4-H Congress, Conference, Roundup, etc.:

(add additional pages if necessary)



D. What have you YOU, specifically, done in your county to promote the image and scope of 4-H?

E. Relate your school, church and community involvement:

F. Explain what you would do to successfully fulfill the responsibilities and duties of a National 4-H Conference delegate, and
what you would do to share your experience upon your return home:

G. Performing talents you would be willing to share at Conference: Pianist Vocalist
Instrumental (list instrument) Speaker MC
Other

APPLICATION MUST HAVE ALL SIGNATURES TO BE ACCEPTED!

In applying to become a National 4-H Conference Delegate, I understand some of the duties and have discussed them with
my parents and Extension Agent and am willing to accept these responsibilities and duties, and will try to achieve the
objectives of National 4-H Conference. NOTE: If selected for this program, a portion of the cost for the trip will be
paid by the youth and/or county.

4-H’er Signature date Parent/Guardian Signature date

County Extension Agent Signature date }
' Date Submitted:

(add additional pages if necessary)
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