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LICKING COUNTY
4-H DELEGATE SELECTION
State 4-H JUNIOR Shooting Sports Camp
Canter’s Cave 4-H Camp, Jackson, Ohio
June 26-28, 2020
Eligible Applicants: Youth ages 9-12 as of January 1, 2020
Return to Licking County Extension Office by 4:30 p.m. on Friday, December 6, 2019
NAME 





 
AGE (1/1/20)      



DATE OF BIRTH 



GENDER                             
ADDRESS       







CITY      




STATE OH

 

ZIP      
PHONE                       



E-MAIL ADDRESS                                                                     

4-H CLUB NAME      


 
YEARS IN 4-H      
 


GRADE IN SCHOOL                  
SHORT ESSAY:
Please include below a brief explanation of why you would like to be chosen to participate in the 2020 State 4-H Junior Shooting Sport Camp. Explanation should not exceed one paragraph in length. 

(Please insure that signature box remains on this page.)
I should be chosen because…      

A. 4-H PROJECT WORK: List projects completed by year, as well as a few notable accomplishments within the project(s) such as what you learned.
B. 4-H PARTICIPATION: List 4-H activities, field trips, tours, workshops, camps, judging events, contests, exhibits.

C. MAJOR 4-H HONORS: Include 4-H awards, recognition, and other sources of pride and self-esteem.

D. 4-H COMMUNITY SERVICE/CITIZENSHIP:  Activities performed through 4-H to benefit community.

E. 4-H LEADERSHIP: EDUCATIONAL/PROMOTION:  Activities performed to benefit, promote or strengthen 4-H.

F. 4-H LEADERSHIP: OFFICE/COMMITTEE: Offices or leadership roles that you have held at the club or county level.
G. NON 4-H EXPERIENCES (SCHOOL, CHURCH AND COMMUNITY)
APPROVAL OF THIS RECORD


I personally have prepared this record and certify that it accurately reflects my work:





Date                               , 2019       Signature of 4-H member:  ______________________________________________________	                                                                                                





We have reviewed this record and believe it to be correct:  





Date                               , 2019       Signature of Parent/Guardian:  ___________________________________________________                                                                                        





Date                               , 2019       Signature of 4-H Advisor/Volunteer: _______________________________________________                                                                                
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