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WASHINGTON STATE 4-H WORKTEAM APPLICATION

Return to Pat BoyEs at boyesp@wsu.edu
All signatures are required, electronic signatures are acceptable

Name:      








Email:      








County:       







Program Interest (check one)

 FORMCHECKBOX 
 Diversity


 FORMCHECKBOX 
 Program Planning and Evaluation

 FORMCHECKBOX 
 Teen Programming

 FORMCHECKBOX 
 Marketing


 FORMCHECKBOX 
 Professional Development 

 FORMCHECKBOX 
  Volunteer Development 
     
Why do you want to serve on this Workteam?
What do you hope to contribute to this Workteam?

     
Signatures below indicates that you are willing to serve on and have support to participate in these workteams from your Supervisor:

     
Signature of applicant

     
Signature of Extension 4-H Educator or county Director or Supervisor

