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Pinal County  
4-H Leader Certification 

Thank you for your interest in becoming a 4-H Certified Volunteer Leader for the University of Arizona, Cooperative 
Extension, Pinal County 4-H Youth Development Program. 
 
Steps to becoming a 4-H Certified Volunteer Leader— 

• Fill out a Potential Volunteer Application 
• Set up an Interview with a 4-H YD Professional (Esther Turner) 
• Submit two (2) Reference Forms 
• Attend a New Leader Training 
• Sign the Behavioral Guidelines Form at the New Leader Training 
• Complete the Clover Academy Training 

 Create an account / log in to  the enrollment platform (4h.zsuite.org) 
 Left hand side you will find a link to the Clover Academy 
 It will then redirect you and must complete the 4-H Volunteer Training Course 
 Email certificate or confirmation of completed training course to mmelende@cals.arizona.edu 

• Complete the UA Authorized Adult Procedures 
 Pass a fingerprint-based background check 
 Fill out an Applicant Authorization Form 

 A 4-H YD Professional will sign and forward to State Office with a copy of the following: 
 Clearance Card (front & back) 
 Driver’s License or other State ID (front & back) 

 
If you have questions or concerns, please feel free to reach out to Esther Turner via email at 
eturner@cals.arizona.edu or (520) 836-5221, x211. 
 
 
 
4-H Youth Development Professionals— 

• Esther Turner, 4-H YD Program Agent   eturner@cals.arizona.edu 
• Maria Melendez, Administrative Assistant  mmelende@cals.arizona.edu 
• Cathy L. Martinez, County Director   clmartin@cals.arizona.edu 

 
Below you will find important links about the program— 

• Pinal County 4-H Website:     http://extension.arizona.edu/4h/pinal 
• Pinal County 4-H Facebook Page:    www.facebook.com/pinalcounty4h 
• State 4-H Enrollment Platform:    4h.zsuite.org 

The University of Arizona is an equal opportunity provider.  Learn more: extension.arizona.edu/legal-disclaimer.  

http://extension.arizona.edu/4h/pinal


Potential Volunteer Registration Form 
Contact Information  

Full Legal Name:   Date of Application:  

Maiden Name/Alias:  Male   Female   

County:  Phone:  
Date of Birth: 
mm/dd/yyyy 

Personal Email:  

Mailing Address:     City:                State:  Zip: 

Physical Address:     City:                State:  Zip: 

4-H Background (Please indicate membership information, 4-H volunteer experiences, etc.) 

Position  County  State  Years  

    

    

    

Do you currently have children involved in 4-H?  Yes   No   If so, what club?  

Fingerprint Clearance 

Do you hold a current Arizona DPS Level 1 Fingerprint Clearance Card?  Yes   No   

 If yes, please provide expiration date:  _____________________________ 

4-H Volunteer Position 

Club Name: 

What type of volunteer position are you interest in?   

Why are you interest in a volunteer position?  

For Office Use Only 

Received by:   Date:  
Type of Payment: Cash   Check   MO  
 ck/mo #: 



Reference Form for Potential Volunteer 
You are listed as a reference for this person.  Please provide the following information. 

Your input will be completely confidential.   
 
Volunteer Name: _________________________________________ is applying for a volunteer position with the 
University of Arizona, Cooperative Extension. Please return this form to:  UACE—820 East Cottonwood Lane, #C, 
Casa Grande, AZ 85122 or via email at mmelende@cals.arizona.edu 
 
Your Name:  ______________________________________  Email Address: _________________________________  

• How long have you known the applicant?   Less than 1 year   1-5 years   5 years or more 
• Tell us your relationship with the volunteer: ______________________________ 

• Have you worked with the volunteer?    as a volunteer   at work   no 
• Is the applicant dependable?    Yes    No, please give an example 
 
 
 
• How organized is the applicant in handling records and/or finances?  
 
 
 
• How does the applicant get along with other adults?  
 
 
 
• To your knowledge, what experience does the applicant have working with ethnic minority audiences, 

low-income audiences, people with disabilities, or individuals with cultural differences?  
 
 
 
• What strengths does the applicant have in working with youth?  
 
 
 
• What difficulties would the applicant have in working with youth?  
 
 
 
• Do you know any reason why this person should not be considered for this position? If yes, explain:  

 
 
 
By signing below, you verify that the information you provided above is accurate and true.  
 
________________________________________________   ______________________ 
Signature         Date  
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