
East District 5 4‐H Council Office
Application/Nomination

Please refer to the current District 4‐H Council standing rules for eligibility requirements.
This application/nomination form is due in the District 4‐H Office no less than ten (10) days prior to the date of the election.

Office: ____________________________________________ Date: ___________________

Name: ________________________________________________________________________
           (First, Middle, Last)

Address:  __________________________________________  Texas  ______________________

E‐mail  Address:  ________________________________________________________________

County: _____________________________________________               Male              Female 

Telephone Number: ___________________________ Date of Birth: __________________
(Month/Day/Year)

Age on January 1 of this year: ______________  Number of years in 4‐H: _______________

Name of Parent(s) or Guardian: ____________________________________________________

Name of club or group: __________________________________________________________

Grade entering in August: ______________ Name of school: ____________________________

Name of County Extension Agent: _________________________________________________

I certify that I am eligible for the District 4‐H council office for which I am applying and, if
elected,  agree  to  attend  all  district  and/or  state  activities  that  are  required  of  the  office.    I
understand that if I do not fulfill obligations as required of the position that I can be removed from
the district leadership position.

________________________________________________ ________________________
Signature of 4‐H Applicant Date

I certify that the 4‐H member named in this form is a member in good standing in
______________________________ County and is eligible to campaign for the District 4‐H Council
office for which he/she has applied.  If elected, I will support the member every way possible.

________________________________________________ ________________________
Signature of County Extension Agent Date
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East District 5 4‐H Council Office
Application/Nomination
Leadership History

Promotion Leadership  •  Volunteer Leadership •  Elected/Appointed
Provide enough information so that committee members will know what you have accomplished along with the year(s).

Emphasis should be on the last four (4) years.
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