
 

Email Address ____________________________________________________________________________ 

First Name ______________________________   MI __  Last Name _________________________________ 

Address _______________________________   City ______________________  State____  Zip __________       

Date of birth ____/____/____    Primary Phone________________________________ 

Job Title ________________________Employer______________________Work Phone_________________ 

 

 

 

Emergency Contact  Name  _______________________________________________________________ 

RelaƟonship to member_____________________   Phone # ____________________________________ 

4‐H Club/s____________________________________________________  Club Leader   Project Leader  

   ________________________________________________  Club Leader   Project Leader  

4‐H  Volunteer Enrollment  New   Returning   20_____ 

PROJECTS:    
Aerospace 
Animal EvaluaƟon (judging) 
Art & CraŌs 
Beef 
Biological Sciences 
Birds &  Poultry 
Business and Entrepreneurship 
Careers & Employability 
Cats 
Character EducaƟon 
Child Development, Child Care 
CiƟzenship, Civic Engagement 
Clothing & TexƟles 
CloverBuds (Introductory 4‐H) 
CommunicaƟon 
Community Service 
Computer, Digital Technology 
CraŌs 

Dairy 
Dairy Starter 
Dogs 
DraŌ Horses 
Engines, TransportaƟon 
Entomology 
Environmental Stewardship 
Financial Literacy 
Fitness & Sports 
Floriculture 
Food and NutriƟon 
Goats 
Horse & Pony 
Leadership Skills Development 
Leisure EducaƟon 
Llamas 
Ornamental HorƟculture 
Outdoor EducaƟon, RecreaƟon 
Performing Arts 

Photography 
Physical Sciences 
Plants 
Proud Equestrian Program 
Rabbits, Cavies 
RoboƟcs 
Safety 
Science, Engineering, Technology 
Sewing & Needlework 
Sheep 
ShooƟng Sports 
Small Animals, Pocket Pets 
Soils & Soil ConservaƟon 
Swine 
Veterinary Science 
Welding 
Wildlife & Fisheries 
Wood Science & Industrial Arts  
Other: ____________ 

I acknowledge that I have authorized my Annual Background Check, agreed to the Volunteer Code of Conduct 
and completed the Media, Evaluation, and Medical Agreement in Volunteer Central.  
 
☐ I agree  Signature__________________________________________________________________________ 

 

Michigan State University Extension programs and materials are open to all without regard to race, color, national origin, gender, gender identity, 
religion, age height, weight, disability, political beliefs, sexual orientation, marital status, family status or veteran status. 

Ethnicity  (OpƟonal, Select one) 

☐ Not Hispanic   ☐ Hispanic  

☐ prefer not to state 

Race (OpƟonal, Select all that apply) 

☐White  ☐Black   ☐Asian 

☐Hawaiian/Pacific Islander   

☐American Indian/Alaskan NaƟve 

☐Other combinaƟons ☐ prefer not to state 

Gender : ☐Female ☐Male  

         ☐Gender IdenƟty not listed 

         ☐Prefer Not to respond 

 Military 

☐I am serving in the military 

☐I have a parent serving   

☐I have a parent reƟred from military 

☐I have a parent who served in military 

☐I have a sibling serving in military 

☐ No one in my family is serving  

Branch of Service 

☐ Air Force   ☐ Army  ☐ Coast Guard   

☐ DOD Civilian   ☐ Marines      

☐ Navy   ☐N/A 

Branch Component 

☐ AcƟve Duty  ☐NaƟonal Guard    

☐ Reserves ☐N?A 

Residence:  ☐ Farm      

          ☐ Town <10,000      

          ☐ Town >10,000 

          ☐ Suburb>50,000    

          ☐ City>50,000  


