Utah 4-H State
AMBASSADOR APPLICATION

[Please type if possible, or print. Use additional pages as necessary. |

Name: Birth Date : Age:
Address:
street/po box/apt. # city state zip code
Social Security #: Phone #: _( )
Date Submitted: Email (required):

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

Give a summary of your 4-H Leadership experience:

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

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

Roundup, exchanges, Washington Focus, etc.:

What have YOU done in your county to promote the image and scope of 4-H? (Be specific.)

Why do you want to be a State 4-H Ambassador?

Explain what you would do to successfully fulfill the responsibilities and duties of a State 4-H Ambassador:




State 4-H Ambassador Application
page 2

With your application you MUST submit a detailed description of your State Ambassador County Project proposal, approved by
the County Extension Staff. This is a three (3) month project conducted by and through the leadership of the Ambassador appli-
cant. This project must fit into one of the following categories:

4-H Public Relations and Awareness

4-H Fund Raising

4-H County Teen Development

4-H County Recruitment

Current year in school: Sophomore: I:l Junior: |:| Current GPA:

Male: Female: Race/Ethnic Group: American Indian/Alaskan

Black J:L Hispanic | | White J:L
Asian/Pacific Islander | |

STATE AMBASSADOR DATES:

October 4-H Ambassador Leadership Training

December State Ambassador Applications DUE

January State Ambassador 3 Month Project Begins

March State Ambassador 3 Month Project Ends

April State Ambassador Interviews

May Mandatory Training for Newly Selected State Ambassadors

In applying to become a State 4-H Ambassador, I understand some of the duties and responsibilities and have dis-
cussed them with my parents and Extension Agent. I will have time to serve, and am willing to accept the respon-
sibilities and duties of a State 4-H Ambassador, and will put 4-H as one of my top priorities.

date 4-Her Signature
date Parent/Guardian Signature
date County Extension Agent Signature

Application MUST have all three signatures to be accepted.
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