CAGHE EDUNTY

APPLICATION
UtahStateUniversity
COOPERATIVE EXTENSION% SUMMER 20' I
| Name of Applicant:

Mailing Address:
City: Zip: Phone: ( )
Date of Birth (mm/dd/yy): Age:
School Grade: Email Address:
Parent/Guardian: _
If given the option to have a professional = | == Can you volunteer for at least five weeks
mock interview would you be interested? (not necessarily consecutive) for twenty
Have you been a counselor before!? [ ]|[_1|hours per week?
Have you been a participant! [ [ | | hes || [ no

On a separate sheet of paper, please give a typewritten response to the following questions:

I. What experiences have you had that you feel are relevant to a youth counselor position?
2. In what ways do you believe you could contribute to the 4-H Aggie Adventures camps?

3. Research one or two games that you will be willing to teach and play during this summer.

Tell us about it and if it has any requirements/ materials.

Mail, bring in, or fax your application to our office (435) 755-1982, by MONDAY, MAY 9,201 I.
You will be notified by phone or email whether you have been selected.

4-H Aggie Adventures for Kids - QUESTIONS? CALL USs!
Cache County Extension Office Phone: (435)752-6263
179 N. Main Email: scott.williams@usu.edu

Logan, Utah 84321

Visit 4-H Aggie Adventures on the Web:
www.utah4h.org/aggieadventures
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