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Request for 4-H Membership 
Across County/City Lines
This form is to be submitted by all youth who wish to belong to 4-H in any county/city other than the county/city where they live.   Consideration for membership in a county/city other than the county/city of residence will be given only in situations where a positive educational experience will result.  4-H professionals in both units must be in agreement that the change should occur.  This agreement should be based on their professional judgment in accord with the mission and goals of the Maryland 4-H Program.  Please be aware that any change motivated by perceived competitive or sale advantage, any change due to controversial issues, or other similar motivations will not be seen as justified reasons for consideration for membership in a county/city other than the county/city of residence and will be rejected.  This is a one time request.  If there are changes to the information provided, a new request must be submitted.
Steps to follow: 

1. Fully complete the form. 

2. Send to the Extension Office in which 4-H membership is being requested (County/City of Request). 

3. The 4-H Educator(s) in your “County/City of Residence” and the “County/City of Request” will review the request. 

4. The 4-H Educator(s) in the “County/City of Residence” will respond to you with the joint decision. 

Date of request_______________________ 

County of Request____________________ County of Residence______________________ 

Name__________________________________ Age______ Phone___________________ 

Address________________________________________________ Zip_______________ 

PREVIOUS MEMBERS ONLY: 
Years in 4-H______ What Counties _______________ Projects Taken ______________ 

_________________________________________________________________________________

ALL APPLICANTS: 
Will market animals, other livestock, horses or dogs be taken as projects? (YES or NO) 

If yes, which projects specifically? 

___________________________________________________________________________ 

Why are you seeking 4-H membership outside your county of residence? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Signature of Applicant________________________________________ Date: ___________ 

Signature of Parent/Guardian___________________________________ Date: ___________ 

FOR OFFICE USE ONLY 
____Approved with restrictions as follows: Membership for __________ County ONLY 

____Not approved 

Signature of 4-H Educator(s)_________________________________ Date: ____________ 

Signature of 4-H Educator(s)_________________________________ Date: ____________
9/07; Effective 11/05/2007
(301) 314-9070     FAX (301) 314-7146
....................................................................................................................................................................................................................................................................

MARYLAND 4-H CENTER   8020 GREENMEAD DRIVE     COLLEGE PARK, MARYLAND 20740

....................................................................................................................................................................................................................................................................

LOCAL GOVERNMENTS    U.S. DEPARTMENT OF AGRICULTURE COOPERATING

..............................................................................................................................................................................................................................................................


.EQUAL OPPORTUNITY PROGRAMS

