State Ambassador Program Application
Complete form online and print - handwritten not accepted

PERSONAL DATA

Name Date of Birth Gender
Address City/State Zip
County Current Grade
Home Phone Mobile Phone
Email

POSITION YOU ARE APPLYING FOR

District: O Western Choose One: OAmbassador OAdvisor

Q Eastern

O Southern

4-H AFFILIATION
Years involved in 4-H:
Member Alum Volunteer Faculty/Staff

QUESTIONS
Attach typed responses on a separate sheet of paper.

1. Why are you interested in this opportunity?
2. What personal strengths do you possess that qualify you for this position?
3. What leadership skills / experience do you possess that qualify you for this position?

4. In promoting 4-H to others, what attributes of the program and what opportunities do you
find most important to share?



ENDORSEMENT OF APPLICATION

| HAVE REVIEWED THE STATE AMBASSADOR PROGRAM APPLICATION AND
BELIEVE IT TO BE ACCURATE. THIS APPLICANT HAS MY ENDORSEMENT AND
SUPPORT IN APPLYING FOR THIS POSITION.

Signature of Parent/Guardian: Date
Signature of Sponsor/Leader: Date
Signature of County Agent/Staff: Date

COUNTY OFFICE COMMENTS / EXPECTATIONS
To be completed by County Agent/Staff person noted above.

CONTACT

Jan Klein

State 4-H Teen Leadership Coordinator
WSU Spokane Extension

SSCF 211

P.O. Box 1495

Spokane, WA 99210-1495
509-358-7937

jlklein@wsu.edu

STATE OFFICE USE:
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