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Maryland 4-H Application for
Out-of-State Trips
(National 4-H Conference, 3/20/10-3/25/10)
Full Name ______________________________________________________________
Name you wish used in publicity ___________________________________________

Male ___  Female___  Date of Birth ___/___/___  Age (as of Jan. of current year) ____

Mailing Address __________________________________________________________

___________________________________ Email _______________________________
Home Phone # _______________________ Cell Phone # _________________________  

Unit (county, city, province, army, etc.)________________________________________

Military Teen   _____ Yes
_____ No     (Parent is Active Duty, Army Reserve, National Guard)

Number of years in 4-H ________________  Year in school/college ________________

School Name ____________________________________________________________

Principal’s Name _________________________________________________________

School Address __________________________________________________________

Parent or Guardian:

Name:  _________________________________________________________________

Alternative Phone # _______________________ E-mail _________________________  

Trip Requirements:

1. Resume or Application (40 points)

2. Essay (20 points)

3. Interview (40 points)
4. Cover Sheet (Maryland 4-H Application for Out-of State Trips)
Application for Out of State Trips - Continued
(Please note a 4-Her can attend National 4-H Conference only once in 4-H career)

Trip(s) already attended.  Please list trip and year attended:

Interview Choice:  

_____ Tuesday, November 10, 2009, Maryland 4-H Center, College Park

_____ Sunday, November 22, 2009, Volunteer and Teen Forum, Ocean City

Member’s signature ___________________________________ Date _______________
Parent’s/Guardian signature  ____________________________ Date _______________

Leader’s signature  ____________________________________ Date _______________
Extension Educator’s signature  __________________________ Date _______________
Equal opportunity employer and equal access programs.
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