
DeSoto County 4-H 
AgExplorations Application 

 

Contact Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Cell Phone  

E-Mail Address  

Current School Grade   

Current Age  

Interests 

Check the areas which interest you. 

___ Agriculture ___ Arts & Crafts  

___ Educating Others ___ Community Service  

___ Health and Nutrition ___ Job Exploration 

Qualifications 

Summarize why you think that you would be a good candidate for this program.   

 

Future Plans 

Summarize your future plans and how this summer opportunity would help you achieve your goals.  

 

 
 
Person to Notify in Case of Emergency 

Name  

Street Address  



City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 
accepted as a participant, I must follow the 4-H Code of Conduct outlined below.  If I do not follow this Code of 
Conduct, I will be immediately dismissed from the program.  

Name (printed)  

Signature  

Date  

Our Policy 

As a participant in 4-H at the local, state, or national level, I have the responsibility of representing the UF/IFAS 
Extension 4-H Youth Development Program to the public. Therefore, I am expected to conduct myself in a manner 
that will bring honor to me, my family, my community, and 4-H. To do that, I must abide by the following rules: 

 Obey local, state, and federal laws. Follow county, district, state and/or national 4-H 
policies. Abide by any special rules for a 4-H event or activity. 

 Speak and act in a responsible, courteous, and respectful way. Harassment, threats or 
bullying of any type is prohibited. 

 Act responsibly to maintain a safe environment for all participants. Acting in a manner that 
could endanger the health, safety or welfare of yourself or others is prohibited. Report 
threats to the well-being of any participant immediately to the adult in charge. 

 Possession or use of tobacco, alcohol, or illegal drugs is prohibited. Possession or use of 
approved medications by youth during a 4-H function must be reported to the adult in 
charge and must not be accessible to other participants. 

 Possession or use of weapons or other dangerous objects is prohibited, except when 
required as part of an approved educational program. Weapons are defined to include, but 
are not limited to, guns, knives and incendiary or explosive devices of any kind. 

 Respect all property, facilities, equipment, and vehicles. I will be responsible for any 
damage or other consequences resulting from my behavior. 

 Participate fully in 4-H functions. Be in the assigned program areas (example—dorms, 
cabins, programs, etc.) on time. If I am unable to attend or participate, I will tell the adult in 
charge. Help others have a pleasant experience by making every attempt to include all 
participants in activities. 

 Dress appropriately for each 4-H function. 

 Use of any mobile electronic device during a scheduled 4-H activity is prohibited unless 
activity-specific rules otherwise allow. When permitted, they should be used only in a 
manner that is consistent with the approved activity and not discourteous or disruptive. 

Thank you for completing this application form and for your interest in participating in this program. 

 

Application Due:  
by May 31, 2016 

to the DeSoto County Extension Office 

 
For More Information, Contact:  

Kristie Popa 

4-H Agent 

(863) 993-4846 

kpopa@ufl.edu 


