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Ozaukee County 4-H Foundation Youth Board Member Application
Name:                                                                _________________       Male/Female ______  
Name of 4-H club _______________________________     Number of years in 4-H________ 

Home Address:  __________________________________________________________________ 

City:  ____________________________________    State: __________   Zip Code                      . 
E-mail address:_________________________________     Home Phone:_____________________
Cell Phone: __________________________________

Name of Parents/Guardian:  _________________________________________________________  
Parents email address:  _____________________________________________________________

Parents Phone Number:  ___________________________________

Name of High School/City: __________________________________________________________
Current Grade:                                         Date of birth:     _       /            _/_________                           







M         
1. Why are you interested in serving as a Youth Director for the Ozaukee County 4-H Foundation?

2. What skills would you bring to the position (i.e., leadership roles in and out of 4-H, etc.)?

3. How would you use your skills to help the 4-H Foundation continue to grow in Ozaukee County? 
RETURN BY OCTOBER 21ST  To: Ozaukee County 4-H Foundation; Attn: Youth Director Application; P.O. Box 176; Cedarburg, WI  53012
OZAUKEE COUNTY 4-H FOUNDATION


P.O. Box 176          Cedarburg, WI 53012         262/238-8288 or 284-8288 
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