
Gallatin County 4-H Ambassador Application

Youth are a great asset to County Programming and 4-H Committees.  They bring the perspective of an active
4-H member.

To be a Gallatin County 4-H Ambassador, youth must be 14 or older on October 1 of the 4-H year.

This application for Gallatin County 4-H Ambassador is due to the County Office by November 1st of the year
that they want to be considered for the Ambassador program.

Name: Date:

Address:

City: State: Zip:

Email: Age (As of Oct. 1):

Phone #: Years in 4-H:

Club:

Member Signature Date

Parent or Guardian Signature Date

The U.S. Department of Agriculture (USDA), Montana State University and Montana State University Extension prohibit discrimination in all of
their programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and
marital and family status. Issued in furtherance of cooperative extension work in agriculture and home economics, acts of May 8 and June 30, 1914,
in cooperation with the U.S. Department of Agriculture, Cody Stone, Director of Extension, Montana State University, Bozeman, MT 59717.



What does 4-H mean to you? What impact has 4-H had on your life?

What is an ambassador?

Why do you want to be a 4-H Ambassador for Gallatin County?

Below are some Ambassador Leadership Opportunities.  Please select up to three opportunities that you would be
interested in doing as ways to give back to the community.

Youth Workshop (Officer Training)

Youth Workshop (Other)

Fundraising

Chair a Leadership Event Committee

Community Service Project

Promote 4-H

Visit Clubs and Projects

Record Book Help

Project Helper

Cloverbud Fair Judges

Other.  Specify:

Other.  Specify:

Other.  Specify:

Time Commitment.  This is a commitment for a 4-H year.  Are you willing to make this commitment?

Do you have any other qualifications, activities, or honors that you want us to know?
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