FAYETTE COUNTY 4-H

TEEN LEADER APPLICATION
NAME_________________________________ AGE ____ GRADE _______________

ADDRESS _____________________________________________________________

CITY ____________________________ ZIP CODE ___________________________

SCHOOL ________________________________ RACE _______ (optional)

PHONE ____________________ E-MAIL: __________________________________
What experience do you have working with youth?
What are your special interests and/or hobbies?

What are your skills/qualifications to serve as a teen leader (e.g. Leadership rolls)?
What 4-H camps or activities have you participated in?

Have you completed the Teen Leader Certification Course? _______ Date: ________

Please submit a reference letter from a non-relative adult (teacher, minister, family friend, etc.).  The letter should indicate how long they have known you, and address how you relate to other youth, and how responsible and trustworthy you are.

If accepted as a Teen Leader, I agree to abide by the 4-H Code of Conduct (on back), to follow the directions of adult 4-H leaders and to accomplish my duties to the best of my ability.
Signed ____________________________      Date ____________________________
