
C001 VOLUNTEER ENROLLMENT CARD 
4-H Youth Development 

DIVISION OF AGRICULTURE 
Yes, I would love to volunteer as a: R E S E A R C H  &  E X T E N S I O N  

University of Arkansas System❑ 4-H Project Judge 

❑ 4-H Project Leader in (subject matter area) 

❑ Strengthening Families ❑ Plant Science 
❑ Extending Resources ❑ Protecting the Environment 
❑ Enhancing Health and Well-Being ❑ Utilizing Science and Technology 
❑ Agriculture ❑ Community Service Projects 
❑ Animal Science 

❑ Club Leader 

No, I am not free to volunteer at this time but I would like to contribute to 4-H youth development by 
donating: ❑ $10 ❑ $20 ❑ Other Amount ____________________ 
Please make check payable to the ____________________ County 4-H Foundation. 
Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

____________________________________________________________ ZIP: __________________ 

Telephone:  ________ _____________________ (Home); ________ _______________________ (Cell) 

E-mail: ____________________________________________________________________________ 
University of Arkansas, United States Department of Agriculture and County Governments Cooperating 

The Arkansas Cooperative Extension Service offers its programs to all eligible  persons regardless of race,color, national origin, religion, gender, 
age, disability, marital or veteran status, or any othe legally protected status, and is an Affirmative Action/Equal Opportunity Employer. 


