
Eastern Region Junior High Camp  

        Teen Leader Application  Form

Name _____________________________________________________  Male ___     Female ___ 

Address _______________________________________________________________________ 

Parent/Guardian ________________________________________________________________ 

Home Phone __________________________________  County __________________________ 

Age you will be when camp begins _______       Date of Birth _________       # of Years  in 4‐H __________ 

Grade on January 1 of current calendar year* _____________  Main Project  ________________ 

1: What experiences have you had as a teen leader in this area?  

Describe the duties you performed.  

2: What other experiences have you had as a teen leader in 4‐H? 

3: What skills or talents do you have that make you a good candidate for this position? 

4: Why do you want to be involved in Junior High camp? 

Check the appropriate boxes to describe your race and ethnicity. Information will be used solely for 

compliance with affirmative action programs. 

Race:   Black ____  White ____  Pacific Islander ____  Asian ____  American Indian ____ 

Ethnicity:  Hispanic ____  Non Hispanic ____ 

Parent/Guardian Signature ________________________________________   Date ______________ 

Applicant Signature ______________________________________________   Date _______________ 

*Camp assistants must be senior 4‐H members (9th, 10th, 11th or 12th grade on January 1 of current calendar
year.)



Final conference assistants will be selected by the region; however, all applicants must be approved 
Level 1 Youth Volunteers and documented as such in SUPER by the county Extension office.

4‐H members need to complete this form, which must be signed by the member and parent before  
submitting to the county Extension agent. The agent should provide comments, sign the form and  
submit it to the regional office. Approval at home, county and regional levels are required before teen 

can serve in this capacity. 

For County Extension Agent Working with 4‐H 

Comments: 

Signed ____________________________________________ 

County Extension Agent working with 4‐H 


	Name: 
	Address: 
	ParentGuardian: 
	Home Phone: 
	County: 
	Age: 
	Date of Birth: 
	Number of Years in 4H: 
	Grade on January 1 of current calendar year: 
	Main Project: 
	Race Black: 
	White: 
	Pacific Islander: 
	Asian: 
	American Indian: 
	Ethnicity Hispanic: 
	Non Hispanic: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


