
Mat-Su/Copper River 4-H District 
Horse Camp Counselor Application Form 

_______ year 
Must be 14 years old by January 1 of the current year. 

Name _______________________________________________ Date ______ 

Mailing Address ________________________________Phone ___________________ 

Email _______________________Birthdate__________ Last Grade Completed______ 

4-H Club________________________Leader_______________Years in 4-H________ 

Projects_______________________________________________________________ 

Offices Held____________________________________________________________ 

District Activities ________________________________________________________ 

State Activities__________________________________________________________ 

Do you participate as a mentor currently through 4-H? _______ Years?_________ 

Are you CPR Certified? ________ 

Counselor Experience______________________________Years/Months/Weeks/Days 

Experience/Training related to children: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Why would you like to be a 4-H counselor? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



Please list 2-3 workshops or activities you would be able to lead or co-lead. 

1) 

2) 

3) 

References: Please list two persons, not related to you, that know your qualifications. 

Name____________________________ Phone__________________ 

Name____________________________ Phone__________________ 

Applicant Signature ________________________________________Date_________ 

Parent Signature __________________________________________Date_________ 

4-H Leader Signature ______________________________________Date_________ 

Language access services, such as interpretation or translation of vital information, will 

be provided free of charge to limited English proficient individuals upon request to 

amnorris2@alaska.edu. UAF is an Affirmative Action/Equal Opportunity employer, 

educational institution and provider and prohibits illegal discrimination against any 

individual: www.alaska.edu/nondiscrimination. 

http://www.alaska.edu/nondiscrimination
mailto:amnorris2@alaska.edu



