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Mason County 4-H Program Supervisor Application Form 
 
 
Name:  _________________________________________ Phone:  ____________________________ 
 
Address:  _______________________________________  E-mail: ___________________________ 
 
Years as a 4-H Leader/Volunteer:  _______  Club/Group:____________________________________ 
 
I am interested in serving as the: 4-H Horse Camp Director    
                                   4-H Summer Camp Director   
                                                        4-H Summer Forestry Leadership Program Director   
                                                                   4-H Fair Superintendent of the ____________________ Department 
                                  Other _____________________________________ 
 
 
Briefly list your accomplishments as a 4-H leader/volunteer and/or member. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
  
Briefly list your qualifications to serve in the position which you have indicated. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 



Describe your strengths and challenges when handling stressful situations?  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
As the supervisor of a 4-H educational program, how do you work with youth and adults of varying 
opinions?   
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
What do you believe are the top 3 essential elements to a quality educational 4-H program experience? 
Please explain your thoughts.   
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Signature of Applicant:  __________________________________ Date:  _______________________ 
 
Signature of 4-H Staff:  __________________________________ Date:  _______________________ 
 

 
APPLICATIONS DUE TO THE EXTENSION OFFICE BY DECEMBER 1st 
Mason County 4-H Youth Development   303 N 4th Street   Shelton, WA 98584 

360-427-9670 Ext. 681   fuller@wsu.edu  
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