
UC COOPERATIVE EXTENSION – SANTA BARBARA COUNTY 
4-H YOUTH DEVELOPMENT PROGRAM DEVELOPMENT BOARD 

 

Application Form 
 

(Additional page(s) may be used to answer the questions by attaching them to this form.) 
 

Key Leader Position Desired _______________________________________________________ 

If this position was not available, would you be interested in another position? ______________ 

If yes, what position? ____________________________________________________________ 

                
Name _________________________________________________________________________ 

Address _______________________________________  Phone __________________________ 

            _______________________________________  Cell ____________________________ 
 
Where do you work/study? ____________________________________ Hrs/Week?___________ 

 
1. Briefly explain your previous involvement with 4-H, if any ___________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
2. Why would you like this Key Leader position on the Program Development Board? 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
3. Special training, skills, or interests that qualify you for the position ____________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
4. Are there any other comments that you would like to make pertinent to your consideration 

for being a member of the 4-H Youth Program Development Board?  
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 

Please return to the UCCE/4-H Office, 6950 Hollister Ave., Suite 275, Goleta, CA  93117 
 
The University of California prohibits discrimination or harassment of any person in any of its programs or activities. (Complete nondiscrimination policy 
statement can be found at http://groups.ucanr.org/ANR_AA/files/54634.pdf)  Direct inquiries regarding the University’s nondiscrimination policies to the 
Affirmative Action Director, University of California, ANR, 1111 Franklin St., 6th Floor, Oakland, CA 94607, (510) 987-0096. 
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