Orange County 4-H 
All-Star / Ambassador 
and Teen Council Application

Name ______________________________      Club ________________________
 Home Address  _______________________________________________________
City _________________________________________    Zip Code _____________   Year in 4-H ________________
Telephone Number (Home) __________________        (Cell) _______________________
E-mail Address __________________________________________________________________________________
Role you are applying for: ____ All Star / Ambassador, ____ Teen Council, or _____Both

Do you hold your Gold Star Rank OR Emerald Star Rank?
YES

NO

List your Junior/Teen Leader Experience

	Project
	Years Served
	Number of Members Led

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Community Club Leader Signature to Verify the Above Leadership and Star Ranking: 
Club Leader Name:___________________________ 

Club Leader signature:_____________________________
1. Describe your major 4-H projects and accomplishments in your 4-H career.

2. Describe your major achievements and activities outside of 4-H. (School, church, community, and other organizations)

3. Describe your accomplishments in citizenship and community pride demonstrated by service to the community and others through 4-H and other community service organizations.

4. Describe your outstanding accomplishments in leadership activities demonstrated by work done at the club or county and section level.
5. Name one or two accomplishments of yours that you think are most significant in helping other youth?

6. Describe your experiences and capabilities in public speaking/ demonstrations or other ways of communicating to public audiences.

7. Write a one (1) page essay creating a Plan of Action for any one of the County Ambassador event responsibilities. Attach to back of application.

Required Signature 
I have read the qualifications, duties and costs involved with the County Ambassador positions. I realize that there are significant time requirements and responsibilities involved. 
If selected, I agree to fulfill these responsibilities.

______________________________            ___________________________

4-H Member’s Signature                               Date

I have read the qualifications, duties and costs involved with the County Ambassador positions. I realize that there are significant time requirements and responsibilities involved. 
If my son / daughter is selected, I agree to support my son / daughter in fulfilling these responsibilities.

______________________________           _____________________________

Signature of Parent/ Guardian                    Date

