
 
Uintah County Jr. Teen Council 

Application Form 
2009 - 2010 

 

The purpose of the Uintah County 4-H Teen Council is to focus on leadership development, personal 

training, and community service. The Teen Council is an active, functioning group that works on the 

local, county, and state level to build leadership and citizenship in themselves and others. This means 

you only get out of it what you put into it. The opportunity to serve as a member is considered a 

privilege. In exchange for your work as a council member, the 4-H office provides programming and 

supplements the cost of a number of training and social opportunities. Membership is by application and 

approval upon completion of a successful interview with the 4-H Agent(s), 4-H Coordinator, and Teen 

Council Advisor.  
 

Each Teen Council member is expected to do the following: 
 

• Be an enrolled member of an organized Uintah County 4-H club 

• Submit an annual, updated 4-H Portfolio (attached to this application) 

• Serve as a Youth Leader in at least one other organized 4-H club 

• Attend monthly Teen Council Training meetings 

• Compete in a county contest that requires communication skills such as:  

   Demonstration, Public Speaking, Interview, Talent, Livestock Judging, Horse Bowl, etc. 

• Lead out in county activities such as Kick-Off, Family Fun Day, and Achievement Night 

• Participate in at least three service/promotional activities during the year 

• Sign the Code of Conduct form and submit it with this application 

• Be willing to participate and have FUN! 

 

We have read the requirements listed above and agree to live up to these expectations for members of 

the Uintah County Teen Council. 
 

___________________________ ____________  __________________________ _________ 

Youth Signature Date Parent/Guardian Signature Date 

 

 

Name: 

   

Birth Date: 

 

 

Address: 

   

Grade in School: 

 

City, State, 

Zip 

   

Year(s) in 4-H: 

 

 

Home Phone: 

   

Club Name: 

 

 

Cell Phone: 

  Father’s Cell and/ 

or Work Phone: 

 

E-mail 

Address: 

  Mother’s Cell and/ 

or Work Phone: 

 

Insurance 

Company: 

  Insurance  

Policy Number: 

 

 


