SOUTH MALAHAT DISTRICT
4-H RETURNING LEADER REGISTRATION FORM
(To maintain leader records and ensure approved leader status, please complete this application in full)

Leader Information:
First Name:  ________________________   Last Name:  _______________________
Complete Mailing Address: _______________________________________________________

_____________________________________________  Postal Code:  ____________________

Home Phone:   ___________________________  Work Phone:  _________________________
Sex:         M          F                                            Email:  _________________________________
4-H Information:
Club you are registering to be a leader with?  _________________________________________
Applying for which position (circle all those that apply)?

“A” Leader
 “B” Leader
  Project Leader        Program Leader        Key Leader

Other (specify, i.e. chaperone) _____________________________________________________

If a project leader, what 4-H project(s) are you applying to teach (include project unit, if applicable):   ___________________________________________________________________

Number of years in 4-H as a leader? (Including this one):  _______________________________
What areas did you assist the club, district or region in last year?  _________________________

______________________________________________________________________________

Is there a specific area you would like to volunteer in?  _________________________________

Application Update:
Have there been any changes to the information the District New Leader Registration Committee or Provincial 4-H Council received on your initial approved application to be a 4-H leader? (i.e. change in criminal record search).  Please be advised that you may be required to supply a new CRS.

                                            Yes                                     No

If yes, please give details: ________________________________________________________ 

_____________________________________________________________________________

Signature:___________________________________ Date: _____________________________
Please return form to:


Key Leader
c/o Laurie Maloney, 6880 East Saanich Road, Victoria, B.C.  V8Z 5Y9
