
University of California Cooperative Extension  
 
Name_______________________________________________ Date____________________ 
 First   M.I.   Last  
 
 
Current Address 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Home Phone __________________________  Cell Phone___________________________ 
 
Email address __________________________________________________________________ 
 
 
Education: 
 

______________________________________________________________________________ 
High School     Location (town/city or address) 
 
______________________________________________________________________________ 
College or University    Location (town/city or address) 
 
______________________________________________________________________________ 
Major      Year Graduated 
 
 
Work Experience: (begin with most recent): 
 

______________________________________________________________________________ 
Employer       Position  
 
______________________________________________________________________________ 
Address       Phone 
 
 
______________________________________________________________________________ 
Employer       Position  
 
______________________________________________________________________________ 
Address       Phone 
 
 
Camp Experience: 
 

______________________________________________________________________________ 
Position         Dates 
 
______________________________________________________________________________ 
Camp     Address    Phone 
 
General Information: 
Do you have background in the 4-H Program? If yes, please describe. 
 



_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why are you interested in a position at 4-H Summer camp? 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your main strengths and qualifications for this position? 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Please List certifications, you currently hold: (i.e. CPR, First Air, Lifeguard, EMT, Food Handling etc)   
 

_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What are your leisure time hobbies or interests?  
 

_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List any additional personal attributes, affiliation with other clubs or organizations, or relevant 
training courses, workshops, or work experience you have that would relate to this position.  
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
References: (list three unrelated people who know your character and qualifications)  
______________________________________________________________________________ 
Name    Address      Phone 
 

______________________________________________________________________________ 
Name    Address      Phone 
 

______________________________________________________________________________ 
Name    Address      Phone 
 

Return to: 4-H Camp, 883 Lakeport Blvd., Lakeport CA 95453 


