
	Last name:
	
	First name:
	

	Club:
	
	Year:
	

	Type of Leader:
	General  FORMCHECKBOX 
    Assistant  FORMCHECKBOX 
    Project  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	Indicate project(s) or other responsibility:
	


Quebec 4-H New Volunteer Leader Application Form

Basic Information
	I am a:
	New Leader  FORMCHECKBOX 
    Alumnus  FORMCHECKBOX 
    Existing Leader not previously screened  FORMCHECKBOX 


	Mailing address:
	

	Town:
	
	Province:
	
	Postal Code:
	

	Home phone:
	
	Work phone:
	

	Cell phone:
	
	Fax:
	

	Email address:
	

	If less than three years at this address, list previous address:

	

	Date of birth (yy/mm/dd):
	
	Gender:
	Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 


	Do you have a valid Quebec Driver’s License:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



4-H Experience

	Were you a 4-H member?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, where and when?
	

	Have you been a 4-H leader or chaperone?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, where and when?
	


Interest in 4-H

	Why do you want to volunteer in the 4-H program?

	

	What do you feel you can contribute to the 4-H program?

	

	What would you like to gain from your 4-H volunteer experience?

	


Skills and Training

	Please list relevant skills and training such as: first aid certification, communication or leadership training:

	


Previous Volunteer Experience or Employment

	List current or most recent experiences first.  Please note any experience with other youth organizations.  Insert more rows if necessary. 

	Organization or Employer
	Position or major responsibility
	Dates (from yy/mm/dd 

to yy/mm/dd)

	
	
	

	
	
	

	
	
	

	
	
	


	Have you ever been denied approval to work as a leader of a youth organization or to work with young people?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, for what reason?
	


References

	List three adults not related to you who have a definite knowledge of your qualifications and to whom you will be giving the Volunteer Leader Reference Forms to complete on your behalf. 

	1
	Last name:
	
	First name:
	

	Home phone:
	
	Work phone:
	

	2
	Last name:
	
	First name:
	

	Home phone:
	
	Work phone:
	

	3
	Last name:
	
	First name:
	

	Home phone:
	
	Work phone:
	


Commitment

· I declare that the information on this form is true and complete.  I understand that misrepresentation of information requested is cause for my application as a 4-H Leader to be rejected.
· I authorize the Provincial 4-H Screening Committee to contact my references.
· I agree to abide by all rules and regulations of the 4-H program and to fulfill the volunteer responsibilities to the best of my ability.
· For new leader applicants only – I will participate in a 4-H leadership training program within twelve months of being approved as a leader.
Signature: _________________________________ Date: ________________________

	For Screening Personnel Use Only

Verified by:                                                                                               Date:
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