STATE 4-H AMBASSADOR STATUS FORM

Year: 2009-2010

4-H Ambassadors, who have served one year in good standing, have the opportunity to select their Ambassador participation level for the 2009-2010 4-H year.

Please select your participation level, sign, date and obtain appropriate signatures before returning to Cathy Allen on or before Monday, May 4th. Please make a copy to place on file in your Ambassador notebook.
_____A. ACTIVE 

Continue with all roles, functions and expectations of a 4-H Ambassador, as listed in the State 4-H Ambassador Program Information Sheet.  


I have reviewed the State 4-H Ambassador Program Information Sheet in the 


handbook and agree to complete at least one Ambassador Activity and file a 
report each month. (A total of 12 activities and reports per year.)

_____ B. SEMI-ACTIVE
 This option is for an Ambassador who has served two years and will be a senior in high school or college
freshman.  (Exception: 4-H member that became an Ambassador their senior year of high school may choose to be semi-active their


freshman year in college.)  

I have reviewed the State 4-H Ambassador Program Information Sheet in the handbook and agree to select three emphasis areas from the Role And Functions listed on the Information Sheet. I will also complete at least six activities and reports throughout the year and will attend the Leadership Team Retreat, Ambassador Retreat, assist with Ambassador Selection Process Day and attend one other quarterly meeting.

_____ C. INACTIVE 
Not active in this year, but would like to consider participation the following year.

_____ D.  ALUMNI 
No longer interested or eligible to participate on active status.

I understand my commitment for upcoming Ambassador year and I am willing to fulfill my responsibilities.
Ambassador’s Signature __________________________________________________________________

County: ______________________________________________________ Date: ____________________
We (I) understand our (my) son’s/daughter’s commitment to the State 4-H Ambassador Program.  We (I) will support him/her in fulfilling his/her responsibilities.

Signed by Parent (s) or Guardian ____________________________________________________________













_

We certify that the above named 4-H Ambassador is enrolled, active and in good standing in our club and county 4-H Program.  We support his/her commitment to the State 4-H Ambassador Program.

4-H Club Leader Signature: ______________________________________________________________

County Extension Educator 4-H Signature: __________________________________________________
Must be returned to Cathy Allen by Monday, May 4th
