
 





 

PART I – Who You Are 

 

Name  _________________________________________________________________________________________________________ 

 

Address _______________________________________________________________________________________________________ 

 

Phone _________________________________ Email ____________________________________________________________ 

 

County ___________________________________      Years in 4-H _________     Grade _________          Gender _________ 

 

Shirt Size: S  M  L  XL  XXL 

 

PART II – What You Can Do 
What do you want to do in Ambassadors and what do you bring to Ambassadors? 

 

 

 

 

 

 

I agree to serve as a youth resource for my county 4-H program and to be an enthusiastic supporter of 4-H. 

 

Applicant’s Signature       Date ________ 

 

Parent/Guardian Signature      Date ________ 



 

Being an ambassador is an honor and a commitment. It is a chance to take a                   
leadership role and learn new skills. You are also expected to be a role model who 
maintains the highest standards of excellence as you fulfill the 4-H pledge. There 
is a lot of planning that needs to be done and tasks to complete to get the vari-
ous projects to come to fruition successfully. Therefore, it requires that you at-
tend the meetings. 

 

The Washington County 4-H Ambassadors meet once a month and calendar of 
meeting dates for the year will be sent to you to put on your calendar. We under-
stand that you may not be able to attend every meeting planned. if you cannot 
be there personally, at least try to attend via Zoom or whatever the new media is 
available. The meetings are planned to give you many opportunities to learn and 
to practice new leadership skills that you can’t get if you don’t attend the meet-
ings. The Oregon 4-H State Ambassador program expects 50% attendance to re-
main a part of the program. The Washington County 4-H Ambassadors program 
expects the same attendance. If you cannot attend the majority of meetings, 
please consider resigning so that other 4-H members can apply. 

 

 I agree to attend at least 50% of the monthly meetings. 

 I agree to participate in at least half of the county-wide events. 

 I agree to promote 4-H in the various social media available. 

 I agree to attend the county and state-wide leadership retreats. 

 

 

 

___________________________________________________ _____________ 

4-H Member’s Signature Date 


	Name: 
	Address: 
	Phone: 
	Email: 
	County: 
	Years in 4H: 
	Grade: 
	Gender: 
	Date: 
	Date_2: 
	Date_3: 


