Whitley County LEEI'?E Collge ot Auticuiu,
4_H Camp Teen ® Cooperative Extension Service
Counselor Application

%4—H Youth Development

Information
e All applicants will be screened and interviewed by our Junior Counselor Committee. Phone interviews
may be conducted.
e Junior Counselors must be 15-17 years of age on first day of camp.
e A limited number of counselors will be accepted.
e Anyone 18 or older must apply as adults.

Trainings/Fundraisers
¢ You must attend a volunteer training in May, date will be announced.
e Trainings will be with other adult and teen volunteers.
e Junior Counselors will be required to attend one fundraiser event prior to 4-H Camp and one
additional fundraiser post 4-H Camp.

Recommendations
You will be asked to provide two references that should be a Teacher/Coach/Minister/Leader in your life, NOT
Family. We also request that you provide a resume that may include the following:

e Leadership positions you have held in 4-H, school, community or other organizations.

e School and/or community activities (club, sports, church, etc.) in which you're involved.

e List other experience you have working with children. This could be babysitting, church nursey,

helping with scouts or a sibling.
e Work experience
e Awards & recognitions

Applicant’s Full Name: Birthday(mm-dd-yy):
Address:

City: State: Zip: Phone: ( )
Email: Age on the First Day of Camp:

Gender: School Attends: Grade (2022-2023):
Have you attended 4-H Camp before? If so, how many years?

Parent/Guardian’s Full Name: Phone: ( )

Parent/Guardian Email (Please provide one that is checked regularly):




4-H Counselor Teen Application

Reference #1 (Full Name):

Phone Number: Occupation:

Email Address:

Relationship to Applicant: Years Known:

Reference #2 (Full Name):

Phone Number: Occupation:

Email Address:

Relationship to Applicant: Years Known:

What do you hope to gain from serving Whitley County as a 4-H Camp Teen Volunteer?

How do you plan to ensure 4-H’ers have a great time at 4-H Camp?

Please list camps attended, including any 4-H camping experience (provide year, name of camp and role).

Why should the committee select you to serve as a Teen Volunteer at 4-H Camp?

Cooperative Extension Service Educational programs of Kentucky Cooperative Extension serve all people regardless of economic
" or social status and will not discriminate on the basis of race, color, ethnic origin, national origin, creed,
Agnt':ullure and Natural H‘ESDUTCBS religion, political belief, sex, sexual orientation, gender identity, gender expression, pregnancy, marital
Family and Consumer Sciences status, genetic information, age, veteran status, or physical or mental disability. University of Kentucky,
4-H Youth Development Kentucky State University, U.S. Department of Agriculture, and Kentucky Counties, Cooperating. /A Eéﬁmﬁﬁmm

Community and Economic Development LEXINGTON, KY 40546 with prior notification
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