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Application for National 4-H Shooting Sports 
Workshop Instructor

(Print this form and complete by hand or complete on computer and then print out)

	Name:
	     

	Job Title:
	     

	Address:
	     

	
	     

	E-Mail:
	     

	Telephone:
	     
	Fax:
	     


1. I am Applying for (check all that Apply)

National 4-H Shooting Sports – National Level Instructor

_______ Coordinator

_______ Archery

_______ Rifle

_______ Shotgun

_______ Muzzleloading

_______ Hunting

_______ Pistol

	
	
	


2. What is your role in your state 4-H Shooting Sports Program? (Check all that Apply)

	     
	State Coordinator

	     
	State Committee

	     
	State Extension Staff

	     
	County Coordinator

	     
	County Committee

	     
	County Extension Agent

	     
	Volunteer Leader

	     
	Other (specify)
	     


	     


3. How many years have you participated in the 4-H Shooting Sports Program?  

	Discipline
	Training Received
	Date
	Cert. Level

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. List your previous national, regional, or state 4-H shooting sports training and any certification you have received:

5. What disciplines have you taught?

	1)
	     
	4)
	     

	2)
	     
	5)
	     

	3)
	     
	6)
	     


6. How Many training sessions do you conduct each year?   

7. Do you work directly with….

	(a)
	     
	Youth

	(b)
	     
	Adults

	(c)
	     
	Both


8. How many people do you train per year in your state?

	(a)
	     
	Youth

	(b)
	     
	Adults


9. How would you describe the status of your state’s 4-H Shooting Sports Program?

	     
	Very Active

	     
	Active

	     
	Somewhat Active

	     
	No Activity


10. Are you using the National 4-H Shooting Sports curriculum material?

	     
	Yes
	
	     
	No


11. If not using the National curriculum, what materials are you currently using?

	     


12. How was the National 4-H Shooting Sports Training beneficial to you in your state 4-H Shooting Sports Program?

	     




13. Why are you requesting to serve on the National Committee or as a National Instructor?

	




14. What have you done to help the 4-H Shooting Sports Program Grow?

	     



15. Please describe your experience working with youth through 4-H, Scouts, or similar organizations.

	     




16. List Other (non 4-H) shooting sports training and any certification you have received:

	Discipline
	Training Received
	Date
	Cert. Level

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


17. Please attach three (3) letters of reference from persons familiar with your shooting sports background and training.  (one should be from a state-level Extension Administrator or Your State 4-H Shooting Sports Coordinator). :List names of references below:

	Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone:
	     

	E-mail:
	     


	Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone:
	     

	E-mail:
	     


	Name:
	     

	Address:
	     

	City/State/Zip:
	     

	Telephone:
	     

	E-mail:
	     


	

	Signature of Applicant
	Date


Application Approvals:   

We verify that this applicant currently meets all requirements as a 4-H Volunteer in our State.





_________________________________________________________






State 4-H Shooting Sports Coordinator

Date






_________________________________________________________






State 4-H Program Leader



Date


Return to:

Conrad N. Arnold

National 4-H Shooting Sports Committee
Extension Educator 4-H /CED
P.O. Box 299
Cambridge, MD 21613
Phone: 410-228-8800
Fax: 410-228-3868
Email:  carnold@umd.edu
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