Contact Information:

(602) 827-8286

THE UNIVERSITY OF ARIZONA % Caroline Werkhoven
/4

Cooperative Extension

cwerkhoven®arizona.edu

Maricopa County 4-H Volunteer

Application

Personal Information

Full Legal
Name:

Previous
Names Used:

Address:

City, State, & Phone:

Zip Code

Email: Date of Birth:

Club you want to
volunteer with:

Volunteer or General Experience related to 4-H

Dates Involved Experience/position

Do you have previous affiliation with the University
of Arizona and/or Cooperative Extension o

If yes, what is your
affiliation?

What 4-H volunteer
role are you
interested in?

Doyoucurrenttyor .

have you previously .. Yes . No
had a child in 4-H

What hobbies do you have that
could potentially relate to 4-H

Organization

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Edward C. Martin,
Associate Vice President and Director of the Arizona Cooperative Extension System, Division of Agriculture, Life and Veterinary Sciences, and Cooperative

Extension, The University of Arizona.

The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex,
national origin, age, disability, veteran status, sexual orientation, gender identity, or genetic information in its programs and activities.
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. Contact Inf tion:
Maricopa County 4-H Volunteer ~Guon

(602) 827-8286

Appllcatlon cwerkhoven®arizona.edu

Are you a U.S. Citizen

and/or currently have a Yes . No

valid U.S. Visa

References

Name Email Address Phone Number
Emergency Contact

Name Phone Number Relationship

| agree to receive
onboarding-related
text messages at the
phone number
provided.

Is there any additional information you want us to be aware of when considering
this application?

I understand that | must be certified before beginning my volunteer position. | understand that
misrepresentation or omission of facts requested in this application is cause for rejection as a 4-H volunteer. If
appointed, | agree to fulfill the responsibilities of the volunteer position to the best of my ability. | understand
that failure to comply with the 4-H rules/policies may lead to dismissal from this position.

Signature of potential volunteer Date

Return to Maricopa County 4-H by:
Mail- Maricopa County 4-H, 4341 E Broadway Rd, Phoenix, Arizona, 85040
Email- cwerkhoven®@arizona.edu

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Edward C. Martin,
Associate Vice President and Director of the Arizona Cooperative Extension System, Division of Agriculture, Life and Veterinary Sciences, and Cooperative
Extension, The University of Arizona.

The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex,
national origin, age, disability, veteran status, sexual orientation, gender identity, or genetic information in its programs and activities.
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