
REQUEST FOR 4-H MEMBERSHIP ACROSS COUNTY LINES 

 
 

(This form is to be submitted by all youth who wish to belong to 4-H in any county other than the county where they live.) 

 

Steps to follow: 

1. Complete the form fully. 

2. Send to the Extension Office in which 4-H membership is being requested (“County of 

Request”). 

3. The 4-H Educators in your “County of Residence” and the “County of Request” will review your 

request.  Please be aware that Ohio 4-H rules state that “any change motivated by perceived 

competitive or sale advantage, any change due to controversial issues, or other similar 

motivations will be automatically rejected”. 

4. The 4-H Educator in the “County of Residence” will respond to you with the joint decision. 

 
Date:  ____________ School District Attended:  ____________________ Grade: __________________ 

County of Request: ______________ County of Residence: ______________________________ 

4-H Member's Name: _______________________ Age: ________________ Phone: ____________ 

Address:  _______________________________ City: ________________ ZIP: ____________ 

Name of Club  

Requesting to Join:  _____________________  Club Advisor Name: ________________________ 

PREVIOUS MEMBERS ONLY: 

 Club Name: ________________________________________________________________________ 

 Years in 4-H: _________  What Counties:  _____________________________________________ 

 Projects Taken:   _______________________________________________________________________ 

ALL APPLICANTS: 

What project(s) will you be taking during the coming year?   ____________________________________ 

_____________________________________________________________________________________ 

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

_____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Signature of Applicant:  __________________________________ Date: _____________ 

        

Signature of Parent/Guardian: __________________________________ Date: _____________ 

  
 

 

 

 

 

 

 

 

 

 

 

 
Revised 1/30/2006 

FOR OFFICE USE ONLY 

_____ Approved   _____Approved with restrictions as outlined in letter. 

_____ Not approved 

 

Signature of 4-H Educator in  

“County of Residence”: ___________________________________ Date: ____________ 

 

Signature of 4-H Educator in 

“County of Request”: ___________________________________ Date: ___________
       


