
 
 

      Extension 4-H Volunteer Interest Form 
 
 

Name __________________________________________________________  Date ____________________ 
 
Address __________________________________________________________________________________ 
  Street       City   Zip 
 
I most enjoy working with the following age groups: 
 
 Kindergarten – Grade 2   ٱ 
 Grades 3-5      ٱ 
 Grades 6-8 ٱ 
 Grades 9-12 ٱ 
 College Students ٱ 
 Other Adults ٱ 
 
Skills I have to share as a volunteer are (add a page if needed): 
 
 
 
 
 
 
As a result of being a volunteer, I want to gain: 
 
 
 
 
 
The time I may want to commit to volunteering in Extension 4-H youth programs is: 
 
 Short term (1-6 months) ٱ 
 Long term (6 months – 1 year) ٱ 
 Continuous/Ongoing ٱ 
 
I am a 4-H Alumni 
 
 _________________________ Yes If yes, where?  (Identify: town, county, state, country) ٱ 
 ________________________________________________________   No ٱ 
 
Highest level of formal education I completed is: 
 
 Grade 8 ٱ 
 High School ٱ 
 year College 2 ٱ 
   Technical License(s) ٱ 
 year College 4 ٱ 
 Graduate Studies – Masters ٱ 
 Graduate Studies – PhD ٱ 
 
 
The Florida Cooperative Extension Service is committed to the policy that all persons shall have equal access to its programs, activities, 
and employment without regard to race, color, religion, sex, age, national origin, or disability. 


