
WALLER COUNTY 4-H AMBASSADORS 

AMBASSADOR APPLICATION 

 

 

To be a part of the Waller County 4-H Ambassador Program an application should be submitted to the 

County Extension Office and an interview with a panel of judges will be conducted. Applications and 

interviews will be held in late spring/early summer.  

Name: _______________________________ Parent/Guardian: _______________________________ 

Address: _________________________________________ City: _____________________________ 

Email address: __________________________________   Phone #: __________________________  

Age (as of August 31
st
): __________  Grade (Completed): _________  Years in 4-H: ________ 

4-H Club: ____________________________ 

 

Eligibility:  

 Youth must have completed the 8
th

 grade 

 Enrolled in Waller County 4-H and a member in good standing with your club 

 Completed a 4-H Recordbook (Can be completed in the year you apply) 

 Returning Ambassadors will need to reapply annually 

 Applications are due May 31
st
; if this falls on a weekend, they are due by the next business day. 

 

If eligible, on a separate piece of paper, type your answers the following questions: 

 List your 4-H projects you completed with years. 

 List what 4-H offices you have held. 

 What 4-H youth leadership roles have you had? 

 List your community service project activities you participated in this year. 

 How have you promoted 4-H? 

 What can you do to help the Waller County 4-H program? 

 Why do you want to be a Waller County 4-H Ambassador?  

 

If you are a returning ambassador, please answer these additional questions:  

 What have you done this past year as a Waller County 4-H Ambassador? 

 How many speeches did you deliver this year? What were they about and to whom? 

 What knowledge and skills did you learn or improve through your experiences as an Ambassador? 

 

 

 

 

 

 

My signature indicates that I have carefully read, understand, & agree to comply with the requirements, & 

that I will, to my best ability, fulfill the obligations as a Waller County 4-H Ambassador. 

 

                                                                                                                                                     

(4-H Member Signature)  (Date)  (Parent/Guardian Signature)  (Date) 

____________________________________ 

(4-H Club Manager Signature) (Date) 


	Name: 
	ParentGuardian: 
	Address: 
	City: 
	Email address: 
	Phone: 
	undefined: 
	Grade Completed: 
	Years in 4H: 
	4H Club: 
	Date: 
	Date_2: 
	Date 3: 


