
 
 

 
4-H County Officer Application 

 
This application should be filled out and returned to either the Charleston or Ozark Extension 

office. 

 
Name: __________________________________________________________ 
 
Club:  __________________________________________________________ 
 
Address:  _______________________________________________________ 
             
                _______________________________________________________ 
 
Office Applied for: 1st Option _____________________________________ 
 
   2nd Option_____________________________________ 
 
 
Why I want to be a County 4-H Officer: 
 

 

 

 

 

 

 

*County 4-H Offices* 

President    Vice President   Secretary 
 
Treasurer    Reporter   Song Leader 
 
Recreation Leader   Photographer    
  
______________________________  ______________________________ 
       4-H Member      4-H Leader 

University of Arkansas, United States Department of Agriculture and County Governments Cooperating.  
 

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, national origin, religion, gender, age, 
disability, marital or veteran status, or any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer.


	*County 4-H Offices*

