[image: image1.png]UtahStateUniversity ag
COOPERATIVE EXTENSION





Please type if possible—use additional pages if necessary. Must be in grades 9-12!
	Name:
	County:

	Date of Birth:
	Age:
	Gender:
	Phone:  (        )

	Street Address (or PO Box):
	City:
	Zip Code:

	Current Year 
in School:
	Freshman:
	Sophomore:
	Junior:
	Senior:

	Current GPA:
	Years in 4-H:
	Student’s Email Address:

(Please Print VERY Clearly)

	Years as a 4-H

Team Leader:
	Years as a County 
Ambassador:
	Years as a District

Ambassador:

	List 4-H Projects:



	Race/Ethnic Group:

(Please check one)
	American Indian/

Alaskan:
	Black:
	Hispanic/Latino:
	Asian/Pacific
Islander:
	White:

	T-Shirt Size:

(Please check one)
	Small:
	Medium:
	Large:
	X-Large:


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

B. Summarize your experiences related to public speaking, demonstrations and other activities related to

4-H promotion:

C. List all the state-sponsored trips, camps and activities you have participated in through 4-H (e.g., National 4-H Congress Roundup, TLT, State Contest, Adventure Camp, etc.) 
D. What have YOU specifically done in your county to promote the image and scope of 4-H?

E. Why do you want to attend this Mock Legislature session?

F. Because of this legislative experience, what will you do in your county 4-H program when you return

home?

G. With whom do you plan to travel to Salt Lake? ____________________________________________
H. Please mark if you would be interested in doing the following:

a. Sponsor a Bill: ______

b.    Serve on the Rules Committee: ______
I. Have you participated in a previous Mock Legislature sponsored by 4-H?   Yes _____ No _____

J. Do you personally know your State Legislators?   Yes _____ No _____

K. Who are the State Legislators (House and Senate) representing your area of the state?

In applying to attend the 4-H Mock Legislature, I understand the legislative process and have discussed it with my parents

and Extension Agent, and am willing to accept the responsibilities and duties of a 4-H Legislator.

I will have time to serve as a 4-H Legislator and will put 4-H as one of my top priorities.

________________________________________________ 
     ______________________________

        4-Her Signature 






         Date

I understand and approve of the purpose and objective of 4-H Mock Legislature and give my approval for my child to take part.

________________________________________________ 
     ______________________________

       Parent/Guardian Signature 





         Date

________________________________________________ 
     ______________________________

 County Extension Agent Signature




         Date



Utah 4-H Mock Legislature


Application








Application MUST have ALL THREE signatures to be accepted and valid!


Your application packet must include the following items to be eligible:


 FULL PAYMENT IS REQUIRED WITH REGISTRATION


 The completed application form with required signatures 


 The signed Photo Release - Code of Conduct Form


 The completed Medical History Form





Questions? Contact Craig Dart at (435) 797-0208 or craig.dart@usu.edu





(Office Use Only) Date Received:





Send Registration and Payment to:


State 4-H Office


Attn:  Lorry Reed


4900 Old Main Hill


Logan, Utah  84332-4900
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