
Hawaii 4-H Policies – 5/13 

 

Name_________________________________________________________________________ 
      First    Middle     Last  

Mailing Address ________________________________________________________________ 
Street   City    State     Zip 

Length of time at above address __________ Date of Birth ____/_____/_______ 

_____________________   
Email Address       

Phone:  Day (      ) __________________ Best time to call:__________ 

Night   (      )   __________________ Best time to call:__________ 

  Email        

Are you a 4-H alumnus? __________Where were you  in 4-H?_____________________ 

Have you previously been a 4-H  leader? Yes_______ No________ 

If yes, how many years?_______  Where?___________________________________ 

 

Why are you interested in a 4-H volunteer position?  ___________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Do you prefer to work directly with  (   ) youth  (   ) adults 

 

If you prefer to work directly with youth, what grade level(s) do you prefer? 

(   )  Cloverbud               5-8 years 

(   )  Junior   9-11 years 

(   )  Intermediate  12-14 years 

(   )  Senior   15-19 years 

 

What time commitment do you desire initially?   

(   ) 1-3 months  (   ) 3-6 months  (   ) 6-12 months 

 

Are you available to volunteer _____ Mornings _____ Afternoons 

 _____ Evenings _____ Weekends 

 

Previous Volunteer or Employment Experience:  (List current or most recent experience first) 

Organization or Employer Position/ Responsibilities   Dates 

__________________ ______________________________ __________________ 

__________________ ______________________________ __________________ 

__________________ ______________________________ __________________ 

 

Skills, training, or education related to working with youth: (describe) _____________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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Community organizations/activities (describe) ________________________________________ 

              

 

Hobbies, skills, and interests that can be shared with youth in 4-H:       

              

 

Have you ever been convicted of a criminal offense? (  )yes  (  )no  If yes, please give date, nature 

of offense and disposition:___________________________________________________ 

______________________________________________________________________________ 

 

References: List three persons, not related to you, who have definite knowledge of your 

qualifications. Must have complete addresses. 

 

(1)  Name_________________________  Mailing address______________________ 

Phone___________________  ___________________________________ 

Email Address___________________           City                             State                            Zip 

 

(2) Name__________________________ Mailing address_______________________ 

Phone____________________  ____________________________________ 

Email Address___________________           City                             State                            Zip 

 

(3)  Name__________________________ Mailing Address______________________ 

Phone____________________  ___________________________________ 

Email Address___________________           City                             State                            Zip 

 

I authorize contact of listed references.  I understand that misrepresentation or omission of facts 

requested is cause for non-appointment as a volunteer.  I understand that a criminal background 

may be conducted. If appointed as a volunteer, I agree to abide by the 4-H policies and to fulfill 

the volunteer responsibilities to the best of my ability. 

 

Signature________________________________ Date_________________ 

 

Return the application at your earliest convenience to assure prompt processing.  Please contact 

us if you have any questions or wish further information. 

 

Return to:       Thank You !!!  
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