
   2024-2025 4-H Volunteer Enrollment Form 
 
 

Fremont County Extension Office Club Name:   
6655 State Hwy 115 
Florence, CO 81226 
Office: 719.276.7390 Fax: 719.276.7397 
E-Mail: Kassundra.tracy@fremontco.com 
Online Enrollment: www.https://colorado.4honline.com 

 
Full Legal Name         

(please print) First (Nickname) Middle Initial Last 

 

Address   
Street Address and PO Box City Zip 

 

Years as 4-H Leader  Birth Date   Gender: ❏ Male  ❏ Female 
 

Cell Phone ( )  Home Phone ( )  Work Phone ( )  
 

E-mail (required)   
 

Residence (check one) ❏ Farm ❏ Rural/10,000 ❏ Town/10 - 50,000 ❏ Suburb/50,000 ❏ City/50,000 

 

Ethnicity (check one) ❏ Hispanic ❏ Not Hispanic 

 

Race (check one) ❏ White ❏ Black or African American ❏ Alaskan/Am Indian ❏ Asian  ❏ Hawaiian/ Pac. Island ❏ Prefer 

Not to State 
 

Gender (check one) ❏ Male ❏ Female ❏ Other/Unidentified 

 
List any special accommodation for a disability to participate in this program.   

 

Volunteer Positions (check all that apply) 

❏ Organizational Leader ❏ Co-Organizational Leader ❏ Club Project Leader ❏ County Project Leader ❏ Event Coordinator 

❏ Chaperon ❏ Other  ❏ Member of a 4-H Board(s) Please List  

 
 

 

Projects: Must List Projects You Lead or Assist With 

 

Project Name 
Project Unit # 

if Applicable 

Check if curriculum 
is needed 

For Office 
Use Only 

  
❏ Yes 

 

  
❏ Yes 

 

  
❏ Yes 

 

  
❏ Yes 

 

  
❏ Yes 

 

  
❏ Yes 

 

 
List any special training, interests, education, skills or certifications you are willing to share with the 4-H program:   

 
 

 
 

 

Emergency Contact Information 
 

Name   Cell Phone   
 

Email   



P a g e 1 | 7 October 1, 2023 

 

 

 



P a g e 2 | 7 October 1, 2023 

 

 



P a g e 3 | 7 October 1, 2023 

 

 

 
 



P a g e 4 | 7 October 1, 2023 

 

 



P a g e 5 | 7 October 1, 2023 

 

 



P a g e 6 | 7 October 1, 2023 

 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
 
 



P a g e 7 | 7 October 1, 2023 

 

 

 



 
 

4-H Volunteer Screening Application  

 
 

Name: ____________________________________________________________________________________ 
                      First (Legal Name)                         Last (Legal Name)   Middle (Legal Name) 

 

Present Address: ____________________________________________________________________________ 
                                               Street                                                                      City                                                                State                     Zip 

 

E-Mail Address (required) _______________________________________________ 

Phone Numbers (Include area code): Home (_____) ___________Cell: (_____) ____________ Birth date: _______ 
                    (mm/dd/yyyy) 

  

Current Employer: ________________________________________Work Phone: _______________ Ext.____ 

 

Occupation: _______________________________________________Years at this employment: ___________ 

 

Business Address: __________________________________________________________________________ 
          Street                                                City                                                        State                              Zip 

Are you a 4-H alumnus? Yes____ No____ Have you ever been a 4-H Volunteer?  Yes____ No____ If yes,  

 

how many years? ______ Where were you a 4-H Volunteer? ________________________________________ 

 

Previous 4-H Experience: (Org/Role, Years) _____________________________________________________ 

 

_________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

Type of Volunteer position you are interested in: 

Organizational Leader ___  Co-Organizational Leader___   Project Leader___ 

Cloverbud Leader___   Chaperone___     Resource Leader___ 

Other (please be specific) _____________________________________________________________________ 

 

What age group do you prefer to work with? 

age 5-7 ______      14 and above ______ 

age 8-10 _____       adults _____ 

age 11-13 _____ 

 

When are you available to do an interview? ______________________________________________________ 

 

Why are you interested in a 4-H volunteer position? _______________________________________________ 

 

Are you applying to work with an existing 4-H Club?  If so, what is the club name? ______________________ 

 

What experience do you have working with youth? ________________________________________________ 

Fremont County Extension Office                             

6655 State Hwy 115 

Florence, CO 81226   

Office: 719-276-7390 Fax: 719-276-7397 

E-Mail:  Kassundra.tracy@fremontco.com

    
 



 

 

Do you have any special training, interests, education, skills? ________________________________________ 

__________________________________________________________________________________________ 

 

What projects are you interested in leading? ______________________________________________________ 

 

Previous residences Information: 

 

__________________________________________________________________________________________ 
           Address                                                              City                              State                              Zip 

 

References *Note: 2 Positive References are required.   Please list 3 people who are familiar with your character 

as it relates to working with youth. (Do not include family members.) References should have known you for 

at least two (2) years. Each will be contacted by email and asked to respond to a short questionnaire. All 

responses will be confidential.  Please print the information. 

 

Name Email Address Phone Number 
(include area code) 

 

 

  

 

 

  

 

 

  

 

Additional information: 

 

Do you illegally use drugs? ___________________________________________________________________ 

 

Have you ever been convicted of a criminal offense? (If yes, explain) __________________________________ 

__________________________________________________________________________________________ 

 

Have you ever been convicted of child neglect or abuse? ____________________________________________ 

 

Has your driver’s license ever been suspended or revoked? (If yes, explain) ___________________________ 

__________________________________________________________________________________________ 

 

Other than the above, is there any fact or circumstance involving you or your background that would call into          

question your being entrusted with the supervision, guidance and care of young people? (If yes, explain)  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 
I understand that the information that I have provided may be verified by contacting persons or organizations named in this application, and I hereby 

release from liability any person or organization that provides information concerning me to the representatives of 4-H Youth Development 

Extension of my County.  In signing this application, I affirm that the information I have given herein is true and correct.  If selected as a volunteer, I 

understand I serve at the request of the Colorado State University Extension Program. That request can be withdrawn for any reason or no reason at 

any time.  Colorado State University conducts background checks on all volunteers.  I understand I serve as a volunteer at the request of Colorado 

State University Extension.  A criminal record will not necessarily bar me as a volunteer, but will be considered as it relates to the specifics of the 

volunteer position for which I have applied.  I agree to abide by the 4-H Code of Conduct and to enforce the Code of Conduct with 4-H members I 

supervise. 

 

Signature: ___________________________________________________________Date:  ________________ 


	Address
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