2020-2021 ST. CROIX CO. 4-H AMBASSADOR APPLICATION

DUE SEPTEMBER 21, 2020

Upload your Application to
https://drive.google.com/drive/folders/lalrPeVMbWvd8vdWJjSh QloxtieSyad?usp=sharing
or email it to Heather at heather.vierling@wisc.edu

Qualifications:

1. Be in the 7" grade or higher for the 2020-2021 school year.

2. Must attend virtual interviews on Friday, October 8, 2020 from 4pm — 8pm
3. Must be an active 4-H member in good standing

4. Complete application

5. Provide an up to date resume with your application

Please check the box:

New Ambassador Returning Ambassador

Name:

4-H Club:
Address:

City & Zip Code:

Personal Cell Phone Number (if you have one):

Do you text? Yes No

Your Personal Email:

What is the best way to contact/communicate with you?
School You Attend:

Parent names:

Parents Phone Number:

Parent E Mail:

Are you a licensed driver? Yes No

Are you willing to ride-share with other ambassadors with parent/guardian permission?

Yes No

Please list any allergies:
AS PART OF YOUR COMPLETED APPLICATION PLEASE INCLUDE YOUR CURRENT RESUME.


https://drive.google.com/drive/folders/1alrPeVMbWvd8vdWJjSh_Q1oxtieSya4?usp=sharing
mailto:heather.vierling@wisc.edu

2020-2021 ST. CROIX CO. 4-H AMBASSADOR APPLICATION

NAME:

1.) Tell us a little about yourself: (hobbies, etc.):

2.) If chosen as a 4-H Ambassador how will you contribute to the group?



2020-2021 ST. CROIX CO. 4-H AMBASSADOR APPLICATION

NAME:

3.) LEADERSHIP ROLES (Offices held, Committees, Responsibilities — this could be 4-H, school,
church, etc.)

4.) 4-H PROJECTS (list them out and how many years you have participated in them)

5.) Please list any other group commitments, activities or employment you have during the 2020-2021
4-H year:

Please sign and date this application:
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