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California 4-H Expanded Food and Nutrition Education Program, Cooperative Extension

Date of Training:


Teacher or Extender’s Name:


Name of School or Group:


Mailing Address:


Telephone No. (        )
 Home No. (        )


Teacher Information:
Ethnicity:  (Check One)
( Native American
( Asian    ( African American    ( Hispanic    ( White

Gender:  (Check One)
( Male
( Female

Teacher’s Aide Information: (If Applicable)

Name




Ethnicity:  (Check One)
( Native American
( Asian    ( African American    ( Hispanic    ( White

Gender:  (Check One)
( Male
( Female

	Student Information:

	Write number of students next to each age:
	Write number of students by place of residence:

	1 ______
	  6 ______
	11 ______
	16 ______
	______ Farm

______ Towns with population over

             10,000 and rural non-farm

______ Towns/cities with population

             10,000 – 49,999 and their suburbs

______ Suburbs of cities with population

             over 50,000

______ Central cities with population

             over 50,g000

	2 ______
	  7 ______
	12 ______
	17 ______
	

	3 ______
	  8 ______
	13 ______
	18 ______
	

	4 ______
	  9 ______
	14 ______
	19 ______
	

	5 ______


	10 ______
	15 ______
	
	

	Write number of female and male students for each ethnic/racial category:
	

	
	Female
	Male
	

	White (non-Hispanic)
	______
	______
	

	African American
	______
	______
	

	Native American/Alaskan Native
	______
	______
	

	Hispanic
	______
	______
	

	Asian/Pacific Islander


	______
	______
	


Approximate Program Start Date:

( January 1 – March 30      ( April 1 – June 30      ( July 1 – September 30      ( October 1 – December 30

I commit to teach a minimum of 6 lessons in my classroom and return the evaluation.

Signature:


  Date: 


Karen Bayne, Youth EFNEP Program Coordinator

UCCE, Kern County, 1031 S. Mt. Vernon Ave., Bakersfield, CA 93307

(661) 868-6213         Fax (661) 868-6208

The University of California prohibits discrimination or harassment on the basis of race, color, national origin, religion, sex, gender identity, pregnancy (including childbirth, and medical conditions related to pregnancy or childbirth), physical or mental disability, medical condition (cancer-related or genetic characteristics), ancestry, marital status, age, sexual orientation, citizenship, or status as a covered veteran (covered veterans are special disabled veterans, recently separated veterans, Vietnam era  veterans, or any other veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized) of any person employed by or seeking employment with the University. The University of California is an affirmative action/equal opportunity employer.  The University undertakes affirmative action to assure equal employment opportunity for minorities and women, for persons with disabilities, and for covered veterans. University policy is intended to be consistent with the provisions of applicable State and Federal laws. Inquiries regarding the University’s equal employment opportunity policies may be directed to the Affirmative Action/Staff Personnel Services Director, University of California, Agriculture and Natural Resources, 300 Lakeside Drive, 6th Floor, Oakland, CA 94612-3550, (510) 987-0096.
� EMBED Word.Document.8 \s ���








[image: image3.wmf] 

_1035636091.psd

_1153198927.doc
[image: image1.wmf]


