Volunteer-Enrollment Form                            

4-H Year: 2013-2014
4-H Adult Volunteers must also complete the 4-H Volunteer Screening paperwork.
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County: 
 
Family Last Name: 

  
(this name will be used on mailing labels)
Family Phone: 

 
 
Family Email: 
  Club: 



Preferred Correspondence Method:     (  Postal Mail
     (  Email
Volunteer Information * indicates required fields
	* First Name
	
	Middle Name
	

	* Last Name
	
	Volunteer Email
	

	* Mailing Address
	
	* City
	

	* State
	
	* Zip Code
	

	* Birthdate
	
	* Gender
	( Male              ( Female

	* Primary phone
	
	Cell Phone
	

	I wish to receive notices via text message
	( Yes              ( No
	Cell Phone Provider
	


Enrollment  * indicates required fields
	* Ethnicity
	Are you of Hispanic ethnicity?     ( No      ( Yes           (please indicate both an ethnicity and race)

	Race
	( White      
( Black

( American Indian or Alaskan Native
	( Native Hawaiian or Pacific Islander

( Asian

( Prefer Not to State   

	* Residence
	( Farm (rural area where ag. products are raised)    
	( Suburb of city more than 50,000

	
	( Town under 10,000 and rural non-farm
( Town / City 10,000 - 50,000 and its suburbs
	( Central city more than 50,000


	Military
	( Myself or my spouse is serving in the military
	

	Branch / Component
	( Air Force    ( Army    ( Coast Guard    ( Marines    ( Navy

(  Active Duty    ( National Guard    ( Reserves


Leadership  * indicates required fields
	Club Leadership
	( 4-H Activity Volunteer   
	( 4-H General Volunteer

	
	( 4-H Organizational/Key Contact Volunteer
	


Accommodations  * indicates required fields
	*Do you require an accommodation for a disability to participate in this program?
	( Yes     ( No


Volunteer Signature_____________________________________Date____________________________

