t Leader Enrollment Form

4-H Year: 2015-2016

Last Name

First Name

Email

Mailing Address

City

State

Leader Type:

Organizational  or

Project

Birth Date

Gender

[ ] Male

[ ] Female

Primary Phone

Cell Phone

Years in 4-H

Clubs

Club Name:

Projects

LEADERS MUST LIST PROJECTS YOU ARE ASSISTING WITH

Years In

(Project)

(Project)

(Project)

(Project)

(Project)

(Project)

(Project)

Enrollment

Ethnicity

Race

Are you of Hispanic ethnicity?

[ ] white

[ | Black

[INo []Yes

[ | American Indian or Alaskan Native

please indicate both an ethnicity and race

[ | Native Hawaiian or Pacific Islander

[ | Prefer Not to State

Residence

The Montana

|:| Farm (rural area where agricultural products are sold)

|:| Town under 10,000 and rural non-farm

St at e

University

Extension

Service

ucational@utraadbhA /| EO/ AA/ Vet er a




