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Meadowlark District 4-H 

Ambassador Advisor Application 

 

Full Name ______________________________________________________  

 

Address_________________________________________________________ 

 

City ____________________ State ____________  Zip Code ______________  

 

Phone___________________ Email___________________________________ 

 

I have reviewed the supporting Ambassador Advisor Materials (initial by each if completed) 

_____ Meadowlark Extension District 4-H Ambassador Policy 

_____ Meadowlark Extension District 4-H Ambassador Advisor Position Description 

_____ Kansas 4-H Ambassador Advisor Guidebook  

_____ Kansas Volunteer Code of Ethics 

 

A REQUIREMENT of a 4-H Ambassador Advisor is completion of the 4-H Volunteer Screening process.   

Please check the box(s) that best describes your Volunteer Screening Status. 

 I have completed the Volunteer Screening Process  

 I have submitted an Annual Volunteer Service Renewal form 

 I have begun the Volunteer Service Screening Process, but have not received confirmation of my status  

 I have NOT done Volunteer Screening, but acknowledge this requirement and will do this as soon as possible 

 I have no idea what the Volunteer Screening Process is and request assistance with meeting this requirement 

 

Please answer the following questions about your interest in an Ambassador Advisor Position.   

(Feel free to use the back of application or attach a separate page if needed) 

1. I want to be a 4-H Ambassador Advisor because… 

 

 

2. Please describe a leadership role you’ve had in 4-H or other youth organizations. 

 

 

3. The 4-H Ambassador program could be improved by… 

 

 

4. How would another 4-H Volunteer, co-worker or other such person describe you? 

 

 

I’ve read, understand and will abide by the qualifications and requirements of being a Meadowlark District 4-H 

Ambassador Advisor, as stated in the 4-H Ambassador Advisor Supporting Documentation mentioned above.  

Additionally I understand that there is a minimum time commitment of approximately five hours per month.   

 

Signature: ______________________________________________________ Date: ____________ 

 

Please complete this application and return to the Extension Office 
 

Revised – November 2013 

Date Received: 

_____________ 

APPLICATION 

___ Approved 

Date: 

 

___ Declined 

Date: 

 

Reviewed by: 

(Initials)_____ 
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