Date received: _____________

2

4-H Youth Development – T.R.A.I.L. Application

Name: _________________________________   Age: ___________  Grade: ____________
Address: ______________________________ Town: __________ State _____  Zip________

County: ______________________  email: _________________________________________

Telephone: (_____) ______-_______

Number of years in 4-H: ________   Gender: ____M  ____F  Date of Birth ________________

Have you participated in the TRAIL program in previous years? ___Y    ___N 
If yes, which year? _______
REFERENCES

All applicants must have 2 references.  One reference needs to attest that you have worked with kids.  Attach written reference to this application
(1) Name:_____________________________________  Title: ___________________

Organization: __________________________________________________________

Address_______________________________________________________________

City_____________________________________ State: _________   Zip__________ 

Telephone: (_____) ______-_______E-mail address_____________________________________

(1) Name:_____________________________________  Title: ___________________

Organization: __________________________________________________________

Address_______________________________________________________________

City_____________________________________ State: _________   Zip__________ 

Telephone: (_____) ______-_______E-mail address_____________________________________

4-H Club information

List all 4-H Clubs in which you have been a member, including Prep.  Begin with the most recent:
Club name(s)                              # of years

Currently in Club?     

Projects:

     (list)


   
In Club 

      
   (yes or no)


 (list)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4-H LEADERSHIP

List all leadership activities such as chairperson, committees, teen leadership, offices held, assistance

with 4-H events. *Tell level of involvement Cl=Club, C=County, S=State, N=National

Activity/Event Year 

*Level 



Describe your responsibility

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4-H COMMUNITY SERVICE

List each activity and specific responsibility or outcome.

Type of Community Service 


Specific responsibility or outcome

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4-H PUBLIC SPEAKING

List any 4-H presentations you have given noting the level and type. Titles of presentations are not

necessary. *Tell level of involvement Cl=Club, C=County, S=State, N=National 

Year 
Type of presentation (demonstration, illustrated talk, formal speech) 
*Level

___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

COUNTY 4-H PARTICIPATION

List major county events and activities, number of years you participated and any comments about the

event or your participation. Include events and activities such as 4-H Camp, Fashion Revue, Specific

Fair Events, Workshops, Herdsmen, etc.

Event/Activity 



Year 



Comments

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

STATE AND NATIONAL 4-H PARTICIPATION

List State and National events and activities, number of years you participated and any comments about

the event or your participation. Include events and activities such as South Jersey Teen Conference, State Teen Events, State “Project” Shows and Activities, Citizenship Washington Focus, National 4-H

Conference, etc.

Event/Activity 


Year

 
Comments

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

OTHER 4-H EXPERIENCES

List any other 4-H experiences you feel are significant.

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

A Medical Release Form will be required prior to acceptance to the program.



Emergency Contact Name: _________________________________

Emergency Telephone Number: (______) ______-______________


Name(s) of Parent(s) or Legal Guardian(s): ___________________________________________

Address: ______________________________ City: ___________________ State: ___________

Telephone: Area Code (_______) _______-___________ E-mail: _________________________

Name of Employer: _______________________________ Telephone: (_____) ______-_______

The following must be completed with appropriate signatures in order for this application to be considered for selection.

I have personally prepared this application and believe it to be correct:

________________________________________         ________________________

Signature of applicant 




    
     Date

We have reviewed this application and believe it to be correct:
________________________________________         ________________________

Signature of Parent/Guardian 




     Date

________________________________________         ________________________

Signature of 4-H Leader/Volunteer working with member 
     Date

________________________________________         ________________________

Signature of 4-H Agent/Program Associate 


     Date

(  )  Application form

(   )  Resume

(   )  Two recommendations 

(   )  4-H Story


Mail completed application and all attachments to:



1. Resume - Your 1 page resume should show your involvement with school and community activities, including any offices you have held, club memberships, service learning experiences, after school activities, or work experiences. List the dates and types of your involvement, the grade level you were in and the name of an adult you worked with.
2. Recommendations - Please attach two letters of recommendation that describe your demonstrated leadership skills or your leadership potential. One reference needs to attest that you have worked with kids.  References should answer the following questions:
How do you know this youth?
What has this youth done to demonstrate leadership potential? Please be specific.
Describe the personal qualities of this youth in your view that show his or her leadership
potential. Please provide an example or illustration.
How do you think this individual might serve as a role model or leader for other youth
3. 4-H STORY- Highlight 4-H leadership experiences and accomplishments that seem most important to you. Explain how your 4-H involvement has made a difference in your life, the lives of others, and your community. Tell of the goals you have had in 4-H and how you achieved them. (Limit your story to the 2 pages.)

Attachments





Mail to:





Required Items








