
 
 
 
 
 
 
 

Name  ________________________________________________          Date _____________ 

Mailing Address   ______________________________________________________________ 

City  _______________________________  State ____________________ Zip ____________ 

Home Phone ______________________  Work Phone ________________________________ 

Male _____  Female ____  Social Security (optional) __________________________________ 

Email Address _______________________  

Emergency Contact Information __________________________________________________ 
Cooperative Extension Service will not distribute your personal information to business entities or to the  
general public.  The 4-H Leader Directory will only be distributed to other 4-H Leaders. 

Club Name  __________________________________________________________________ 

Including the current year, I have been a 4-H leader for _________ years. 

I am re-enrolling as an: Organization_____  Resource _____ Project _______      Leader 

Project taught ________________________________________________________________ 

 

Applicant:  Please read statements below carefully before signing.   
During the past year or since the last background check, are there any facts or circumstances involving you or your 
background that would call into question your being entrusted with the supervision, guidance, and care of young people?  
 
Examples include but are not limited to:  convictions for driving while intoxicated, or repeated other driving offenses, 
assaults, sexual assaults, sexual abuse, child neglect or abuse, unlawful exploitation of a minor, indecent exposure in 
any degree, endangering the welfare of a minor in any degree, contributing to the delinquency of a minor, or any drug 
convictions.   
(If yes, explain below). 

 

 

 
 

1. I verify the information above is true and correct. 

2. I understand  that the information requested relates to my being entrusted with the supervision, 
guidance and care of young people since my original application. 

3. I understand that background checks are completed every three years.   

_________________________________________________________________________ 
Applicant Signature                                                                                    Date 

For Office Use Only: 

 Applicant is Approved ________________ Not Approved ___________________ as a Volunteer Leader. 

_________________________________________________________________________________________ 
Agent Signature                                                                                                                    Date 

Alaska 4-H Volunteer Service Re-Application and Agreement 
Cooperative Extension Service, University of Alaska – Fairbanks 

Program Year 
District  
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