INDUSTRY OR ASSOCIATION MEMBERSHIP APPLICATION FOR THE NATIONAL 4-H SHOOTING SPORTS COMMITTEE

Organization  _____________________________________________________
Representative’s  Name _____________________________________________
Representative’s title _______________________________________________
Address  _________________________________________________________
City, states and zip code ____________________________________________
Business Phone ______________________________

Cell Phone  _______________________
Fax _________________________________







E-mail address _______________________________________
Applying for Industry Position  

Yes ___  No ___


         Association Position

Yes ___  No ___

Number of years your organization/company has supported 4-H Shooting Sports. _____
Is your organization/company a sponsor of the National 4-H Shooting Sports Foundation?  Yes __  No ___

What are your experiences with 4-H Shooting Sports:
· National level ________________________________________
· State level  __________________________________________
· Local level ___________________________________________
In what ways are your organization/company currently supporting 4-H Shooting Sports programs?
· Nationally ___________________________________________
· State _______________________________________________
· Locally ______________________________________________
In what ways can your organization/company assist National 4-H Shooting Sports Committee to achieve its goals in the future?
· Nationally ___________________________________________
· State _______________________________________________
· Locally _____________________________________________
Describe you and/or your organization/company’s experience working with youth groups other than 4-H.
Do you have any previous experiences teaching youth or adults the shooting skills? 

Yes ___  No ___

If yes, please explain

Can you attend the following meeting or events?
· Annual December meeting  


Yes ___  No ___

· National Training Workshop in May

Yes ___ No ___

· National Match in July



Yes ___ No ___  

Why do you want to be a member of the National 4-H Shooting Sports Committee?
Return this form to: 
  Jim Simms


        
  Program Coordinator



          
  Rt. 1 Box 537 C



             Mt. Clare, WV 26408

