CFAES

Request for 4-H Membership Across County Lines

This form must be completed for each youth requesting 4-H membership in a county other than their primary
residence. The policy and procedures are found in 4-H Membership Across County Lines. Permission for 4-H
membership across county lines should not be assumed to be automatically granted. Responses to requests
come from the county of request approximately 30 days after submission. Please follow these steps:

1. Provide all requested information on this form. Do not leave anything blank.

2. Take the completed request form to the county OSU Extension office in which 4-H membership is being sought (the
“county of request”}. The request should be made as soon as possible, but preferred be submitted at least 30 days
prior to the county of request’s 4-H membership enrollment deadline.

The 4-H professionals in the county of request AND in the county of residence will discuss your request and take
appropriate next steps given the circumstances and considerations.

3. Thedecision is final and not subject to appeal.

4. The 4-H professional in the county of request will provide written notification to you regarding the determination

status and will send a copy to the county of residence.

County of Request County of Residence

Will market animals, other livestock, horses, or dogs be taken as 4-H projects? (circle one) YES NO

Which project(s} are being taken?

Why are you seeking 4-H membership cutside of your county of residence?

Name of club you would like to join

Member's name Dateofbirth____ / [/  Agefasoflan. 1)

Address Phone Number

Email Address

School District Current Grade in School

Have you been or are you a current 4-H member? (circle orO NO OYES, list county(ies)
Totalyearsind-H_____ Projects taken

If accepted for cross-county lines membership, we understand it is our responsibility as a 4-H family to review and understand all
4-H rules, policies, and guidelines, inciuding those of the jr. fair, of the county we wish to join and to ask questions when we do not
understand. We also understand this is intended to be for the duration of the 4-H member’s experience, unless circumstances change.

Youth name (print) Youth signature

Parent/Guardian name (print) Parent/Guardian Signature

Date of request

For Office Use Only: Date received

4-H Professional in County of Residence Date
4-H Professional in County of Request Date
O Approved by county professionals Conditions and restrictions: ______________

O Request sent to state level review
O Not Approved OApproved Conditions and restrictions __________  Date notificationsent ______________




