
4-H KYG YOUTH CONFERENCE FACILITATOR APPLICATION 
 
NAME:              
 
ADDRESS:             
 
CITY:         ZIP:       
 
COUNTY:       PHONE:      
 
EMAIL:               
 
4-H LEADER NAME: ____________________________________________  
 
EXTENSION PROFESSIONAL NAME: 
________________________________________  
 
Please check all that apply: 
□ Currently enrolled in 4-H Youth Development program. 
□ Have an interest in youth development through civic engagement. 
□ Attended at least two Know Your Government Conferences. If so, what years or 
topics?                
□ Be a high school junior or senior (11th – 12th grade) in the year of the conference.  
□ Able to travel to conference facilitator training meeting in January and the 
conference in February. 
□ Able to grow in leadership skills. 
□ Able to work independently and in groups. 
□ Aware that this position is a serious commitment to responsible leadership as well 
as a privilege. 
□ Completed the questions on the following page.


 
Signatures:  
 
                
Applicant          Date 

 
                
Parent (if applicant under 19)      Date 
 
                
Extension Professional         Date 
 
 
Applications due by September 9th.  Send to Jan Klein,WSU Spokane, 
PO Box 1495, Spokane, WA  99210-1495
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4-H KYG YOUTH CONFERENCE FACILITATOR APPLICATION 
 

 
Please type your answers to the following questions on no more than two pages. 

 
1. Why do you want to serve in this position? 
 
 
2. What leadership strengths can you bring to the KYG program? 
 
 
3. In what two life skill areas would you like to achieve personal growth (refer to 
the Iowa State University Life Skills Wheel- 
http://www.extension.iastate.edu/4H/lifeskills/previewwheel.html) 
 
4. What is your experience working individually? In a group setting? 
 
 
5. Why do you think you would do well in this position? 
 
 
6. How comfortable are you with being a ‘leader/facilitator’ to your peers? 
 
 

http://www.extension.iastate.edu/4H/lifeskills/previewwheel.html
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