
4-H New Brunswick Leader and Volunteer Application Form 

BASIC INFORMATION 

Name (Mr., Mrs., Miss, Ms.) ___________________________Date of Birth (M/D/Y) _____/_____/_____ 

Address________________________________________________________Postal Code_____________ 

If less than three years at this residence, previous address (es) 

_____________________________________________________________________________________ 

Phone # (Day)_________________ (Evening) ___________________ E-mail:  _____________________ 

New Brunswick Driver’s License Number: ________________________________ 

Name of 4-H Club: ________________________  4-H District: _________________ 

PREVIOUS EMPLOYEMENT HISTORY 

List current or most recent experience first. Please note any experience with other youth organizations. 
Organization or Employer Position or Responsibility Date (from m/y –  

to m/y) 

 

 

  

 

 

  

 

 

  

 

SKILLS, TRAINING, EDUCATION, INTERESTS, HOBBIES: 

_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________ 

 

4-H EXPERIENCE (check one) 

Have you ever been a 4-H Member? Yes ____ No ____ If yes, where? ____________________ 

Have you ever been a 4-H Leader? Yes _____ No ____ If yes, where? ____________________ 

What year did you become a 4-H leader?  __________ 

INTEREST 



Why do you feel you want to volunteer in the 4-H program? 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________ 
 
What do you feel you can contribute to the 4-H program? 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________ 
 
What would you like to gain from your 4-H experience? 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________ 
 
Have you been denied application to any other youth serving organization? If so, for what reason? 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________ 

REFERENCES: 

Below, list three people who have definite knowledge of your qualifications and have known you for 
more than two years. These individuals could include a current employer; a co-worker; or supervisor in 
a youth serving organizations (or someone with knowledge of your ability to work with children); a 
family physician; a 4-H leader; church clergy; etc.  References from a family member will not be 
accepted. Three Reference Letter forms are included in this application package. Give each of your 
references listed below a Reference Letter form. Ask each reference to complete and return the form to 
the Provincial 4-H Office.  
#1 
Name _______________________________  Phone _____________________________  

______________________________________________________________________________ 

Address                                    Town/City          Province       Postal Code  
#2      
Name _______________________________  Phone _____________________________  

______________________________________________________________________________ 

Address                        Town/City          Province       Postal Code  
#3 
Name _______________________________  Phone _____________________________  

______________________________________________________________________________ 

Address                 Town/City          Province        Postal Code 

 

I authorize contact of listed references. I understand that misrepresentation or omission of facts 
requested is cause for non-appointment as a 4-H leader. I have read and understand that the above 



information is to be kept at the Provincial Office, as well as other accompanying information, in the 
strictest confidence. 
 
At 4-H events we sometimes take pictures of delegates and activities for possible use in marketing 
publications or the website to help promote 4-H.  As such we request your permission to use images of 
yourself participating in 4-H events. 

______ I hereby authorize 4-H New Brunswick to use photographs of me in 4-H publications to promote 
4-H activities or on the 4-H website. 

 

_____ Please do not use photographs of me in 4-H publications to promote 4-H activities or on the 4-H 
website 

 

I acknowledge that I have read the Youth Safety at 4-H in Canada document that includes the following 
national 4-H policies:  

- Code of Conduct Policy  - Inclusion Policy  - Screening and Training Policy  

- Youth Supervision Policy  - Safety Assessment and Management Policy 

- Misconduct Reporting Policy - Duty to Report Policy - Transportation Policy  

- Youth Travel and Procedures Policy 

I understand the content of these documents. I acknowledge that I will comply with these standards and 
all 4-H policies applicable to my role. I acknowledge that there are consequences to non-compliance 
with the Code of Conduct on the part of me or anyone accompanying me, including family members 
who are in attendance at a 4-H activity or event. Consequences may be applied as deemed appropriate 
and necessary, and may affect my ability to participate in 4-H.  

 

I also understand that this is an application. I am not authorized to act in a 4-H volunteer/leader capacity 
until my application is approved. 

 
_______________________________  ______________________________ 
Signature       Date  

 

 

 

 

 
 


