Date received in
State 4-H Office

Kansas a® 24t

R By:
[ ] [ [ ]
Action Teams Application
Name County/District
Address
Street/Route/Box City State Zip

E-mail O Adult O Staff O Teen (age as of 1/1)
Home Phone VIP Registered? 0 Yes O No (Required)
Work Phone (if it is acceptable to call)
Mobile Phone
Check or rank a maximum of two Action Team(s) for which you are applying:

Ambassador Family & Consumer Sciences Shooting Sports

Camp Geology SpaceTech

Dairy Cattle Horse Venturers

Discovery Days Marketing Volunteer

Dog Care & Training Photography
Please respond as fully as possible to the following items. Attach additional pages if necessary.

1. Summarize your experiences on 4-H Action Teams or club leadership including a list of relevant
programs in which you have been involved.

2. Summarize your experiences in program development and evaluation in 4-H or other related
organizations (example - 4-H Program Development Committee, school board, civic groups).



3. List an example of a creative or innovative contribution you have made in some aspect of 4-H or
other educational setting (i.e., Sunday school classroom, etc.)

4. Have you received any formal education or training in one or more of the following fields ?
Check those that apply.
O Pre-school education O Elementary education
O Secondary education O Adult education
a Other 0 No formal training
5. Why are you interested in serving on this/these 4-H Action Teams?
6. Will you be a member of any other state Extension or 4-H committees or Action Teams during the

coming year?

W Yes ONo Ifyes, what committee?

Extension Agent Signature Date Applicant Signature Date

RETURN TO YOUR LOCAL EXTENSION OFFICE TO BE SUBMITTED TO THE STATE 4-H OFFICE.

Form Revised 02/15/2007
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