
SWEETWATER COUNTY 4-H YOUTH COUNCIL OFFICER APPLICATION 
 
 
Name ______________________ Birth Date: ____________4-H age_____    SR / INT 
               (circle one) 

Mailing Address __________________________________________________________  
 
Phone Number _______________________  e-mail ________________________  
 
Number of years in 4-H ______ Parents’/Guardians’ names :_____________________  
 
                                                      Parents’/Guardians’ names :_____________________  
 
Representative/Team Member:  Open to any last year intermediate or senior age 4-H member (13 to 19 years old) that 
has been in 4-H at least one year and have served some type of officer position within their own club.  Representatives 
will attend and actively participate as a member of the 4-H Council Officer Team at the monthly 4-H Council meetings 
(held every 3rd Tuesday of the month), help with the planning of various events coordinated by the council, such as; 
Achievement Night, project area trainings/clinics, the annual council fundraiser, council budgeting and other county 4-H 
activities. 

 
 

I would like to be considered for selection of the Sweetwater County 4-H Youth Council Officer Team Member.  I 
understand that if I am chosen as a member of this team, there are certain responsibilities that I am expected to carry out.  
I understand that I must attend and participate in the monthly Sweetwater Co. 4-H Council meetings and carry out 
the expected duties that come with being a voting officer team member of this council.  I also understand that I 
must attend and assist at least THREE of the events/activities planned by the council, during the current the 4-H year. 

 
 Candidates and parents need to be fully aware of the extent of the commitment and responsibilities that 
comes with being a member of the Sweetwater County 4-H Youth Council officer team. 
 
 Sweetwater County 4-H Youth Council officer team members will be required to conduct themselves in an 
appropriate manner at all times and be a positive role model for all 4-H members. 

 

 
 
 
I have read and understand the responsibilities of a Sweetwater Co. 4-H Youth Council Officer. 
 
 
Applicant’s Signature ________________________   Date _____________ 
 
 
 
I have read and understand the responsibilities that my son/daughter will be undertaking as a 
Sweetwater County 4-H Youth Council Officer, and I agree to support their commitment to the 
Sweetwater County 4-H Program. 
 
 
Parent/Guardian Signature _________________________  Date ______________ 
 
 

 
 
 



 
1. List projects completed and number of years in each project. 
                                     Project                                                                                     Years In Project 

  

  

  

  

  

 
 
 
2. List club and county offices you have held. 
                        Club                                                           Office                                            # Years Office was Held  

   

   

   

   

 
 
3. List one or two project areas in which you feel you have excelled and why you feel you are exceptional in 

these areas.  (Educational and leadership growth, and the life skills you feel you have learned.) 
 
 
 
 
 
 
 
 
 
 
 

 

4. Explain why you would like to be a Sweetwater Co. 4-H Council Officer. 


