
 

 

 

Hamblen County 4-H Application 
Teen Leadership 

 

Name: __________________________________ Grade (as of Jan. 1st) ______ 

Cell Phone: _______________ Parent/Guardian Cell Phone: ________________ 

Email: ________________________________ No. Years in 4-H: __________ 

Main Project: ______________ Other Projects: _________________________ 

Why are you interested in becoming a Teen Leader? ________________________ 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

What 4-H activities have/do you participate in? ___________________________ 

____________________________________________________________
____________________________________________________________ 

What non-4-H activities have/do you participate in? ________________________ 

____________________________________________________________
____________________________________________________________ 

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

____________________________________________________________
____________________________________________________________ 

What are your future 4-H goals? ______________________________________ 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 

Signed  Signed  
 Parent/Guardian  Applicant 
    
    
 Date  Date 

 


