[image: image1.jpg]


[image: image2.png]EXTENSION



                                            OHIO 4-H VOLUNTEER  

                                             ENROLLMENT FORM


4-H Club Name: _____________________________________________________________New Enrollment  Reenrollment
First Name: ______________________ MI: ______ Last: ______________________ Alternate Name:  _______________________    

Birth Date: _____ / _____ / _____    Primary Phone: (        )_______________________Work Phone: (       )____________________

Mobile Phone: (       )______________________  Other Phone: (        )___________________   Best Time to Call: _______________  

Primary Email: ________________________________________   Secondary Email:  ______________________________________  

Check here to receive text alerts to your mobile device.   Mobile Service Provider:  ____________________________________ 
(There is no fee for this service.  However, standard text message rates may apply.  Please contact your mobile service provider for more details.)
Level of Education (optional): ___________________________  Occupation (optional): _____________________________________

Project(s) to which you give leadership: ___________________________________________________________________________

Photo/Media Release:      I GIVE    I DO NOT GIVE the Ohio State University permission to publish in print, electronic, or video format the likeness or image of myself.  I release all claims against the University with respect to copyright ownership and publication including any claim for compensation related to use of the materials.  
Wants 4-H Mailings/Emails         Email Newsletter      Has Health Considerations  (i.e. food allergy, diabetes, etc.…)

Health Considerations/Notes: ___________________________________________________________________________________

Mailing Address:_____________________________________________________________________________________________

City: _______________________________________ State: ______________ Zip: _________Township:______________________
County of Residence:  _______________________________________________  Years as volunteer, including this year: _________  

Are you a former 4-Her?   Yes    No  -  If yes, where (County and State): ____________________________________________
Military Family: (Check applicable box)

Active Army
  Army Guard
       Army Reserve

Active Air Force 

Air Guard

  Air Force Reserve
       Active Navy

Naval Reserve

Active Marine Corps
  Marine Corps Reserve   Active Coast Guard
Coast Guard Reserve
Ethnicity:  (check one)







Gender:  (check one):
 No – Not Hispanic or Latino Ethnicity    Yes – Hispanic or Latino Ethnicity    
 Female    Male           
Residence:  (Check one)
 Farm         Town less than 10,000        Town 10,000 to 50,000        Suburb more than 50,000        City more than 50,000 

Racial Groups:  (check all that apply)   
 Asian    White     Black or African American    American Indian or Alaskan Native   Native Hawaiian or Pacific Islander 
Volunteer Interaction:  (check one)
  Direct (Teacher, Project or Club Leader)   Indirect (Member of Board or Committee beyond club/unit)  Middle (Serving or assisting other Volunteers)

  I have completed the required background check and screening process
Volunteer Type:  (check one)
 Project Leader    Organizational Club Leader     Clover Leader    General Leader   Activity Leader  Resource Leader

Do you have children participating in 4-H this year, please list: ________________________________________________________

__________________________________________         __________________________________________      
____________

Volunteer Signature                              
                            Organizational Leader Signature 
                             Date

Ohio State University Extension embraces human diversity and is committed to ensuring that all research and related educational programs are available to clientele on a nondiscriminatory basis without regard to race, color, religion, sex, age, national origin, sexual orientation, gender identity or expression, disability, or veteran status. This statement is in accordance with United States Civil Rights Laws and the USDA. Keith L. Smith, Ph.D., Associate Vice President for Agricultural Administration and Director, Ohio State University Extension 

TDD No. 800-589-8292 (Ohio only) or 614-292-1868
