[image: image1.jpg]








PROPOSAL TO HOST
State 




  Contact Person 







Address 












City 





  State 


  Zip 



Telephone    (       )


  Fax   (       )


  E-mail 




Proposed Workshop Coordinator 









Telephone    (       )


  Fax   (       )


  E-mail 




Preferred Dates (priority) 










Proposed Site 











Shipping (physical Address) 









City 





  State 


  Zip 



Site phone    (       )


  Fax   (       )


  E-mail 




Overall Capacity 



  Handicapped Capacity 




Teaching/Break-out Sites




Number
Capacity
Area/Office for Registration








Auditorium/Meeting Room (300 people)







Class Rooms









Dining Hall/Food Service








Lodging:
Men  (Dormitory or Cabin)







Women (Dormitory or Cabin)






Motel Type Lodging on site






RV sites with hookups







Federal Firearms Dealer to receive Firearms







A-V Equipment (Number of Each Available)
PA System          
Computer/Printer          
Copy Machines  _____        
High Speed Copy Machines          
Marker Boards/Flip Charts          
TV/VCR _______         
Slide Projector          
Overhead Projector          
Screens   ______       
Video Projector          
Digital Projector (ie. In Focus)           


Range Resources:
Shotgun
Field or range for shooting clay targets with 300-yd. shot fall area



Other  Shotgun
Skeet Range ______
Trap Range ______ 
Sporting Clays Range    ______

Indicate Travel distance / time to these ranges __________________________

Rifle
Indoor room or covered area for shooting air rifles


No. of firing points  ____        
Outdoor range for .22 rifles




No. of firing points          


Pistol
Indoor room or covered area for shooting air pistols


No. of firing points  ____        
Outdoor range for .22 pistols




No. of firing points  ____        
Archery
Archery range or field





No. of firing points  ____        
Muzzle loading

Outdoor range (covered if possible)




No. of firing points   ____       
Hunting
 Open fields and/or forest area where .22 rifles, shotgun and archery can be used




Secure Storage Capacity 










Shipping Access (To & From) [types] 








Local Transportation Arrangements 








Costs:

Meals Cost per participant Sun. eve. – Fri. am

$ 




Dormitory Lodging cost per participant Sun. eve- Fri. am
$ ____________________

Motel Type Lodging cost (please indicate # beds / room)
$ ____________________

List any additional cost for facility use – itemized

_____________________________________
$ ______________


_____________________________________
$ ______________


_____________________________________
$ ______________

Costs for committee to arrive on Friday



$ 



Costs for committee to arrive on Saturday



$ 



VISA/MasterCard accepted for auction? 

(   ) Yes

(  ) No

Transportation:

List Major Airports and driving distance/time to site location:  (if known, list Airlines serving these airports):

List Additional Information on separate page and include with application.

PLEASE INCLUDE LETTERS OF SUPPORT FOR YOUR STATE TO HOST THIS WORKSHOP:


_______ STATE EXTENSION DIRECTOR


_______ STATE 4-H PROGRAM LEADER


_______ STATE 4-H SHOOTING SPORTS COORDINATOR

DO YOU HAVE THE SUPPORT OF YOUR STATE 4-H SHOOTING SPORTS VOLUNTEER COMMITTEE TO ASSIST YOU IN HOSTING THIS NATIONAL WORKSHOP?

__________ YES

_______ NO

PLEASE DESCRIBE EXPECTED SUPPORT BY STATE COMMITTEE MEMBERS AND OTHER VOLUNTEERS:
Return to:
Dr. Susan Holder, Co-Chair National 4-H Shooting Sports

Program Leader 4-H Youth Development 
Box 9601, Mail Stop 9641 
Mississippi State, MS 39762

susanh@ext.msstate.edu
NATIONAL / REGIONAL 4-H SHOOTING SPORTS INTSTRUCTOR TRAINING WORKSHOP
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