
    
EASTERN STATES 4-H TEEN APPLICATION 

Selection is based on the information provided in this application, the interview and the recommendation letter. 

 

 

 

 

Name _____________________________________________________ Phone ________________________ 

 

Address _________________________________________________________ Zip _____________________ 

 

County ______________________________  Club Name ______________________________________ 

 

Number of years as a 4-H member __________  Number of years as a horse 4-H member _________ 

 

Birth date _____________________________   Age as of January 1 of this year    ________ 

   

 

How many members in your club?  _________   Have you attended as a Teen Leader?  ___ yes     ___ no 

 

Have you attended Eastern States previously with a horse?  ___ yes   ___ no     If yes, year(s)  ______________ 

 

Why does the position of Teen Leader at Eastern States interest you?  

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

What do you think will be expected of you as a Teen Leader at Eastern States?  

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

List your qualifications for either position:  ______________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

            Rev. March 2024 

 

 

 

 

 

PLEASE USE ONLY THE LINES PROVIDED ON THIS APPLICATION.  DO NOT ADD PAGES. 



 

Section A.  4-H Membership (30 points)       Score ____________ 

 

In the following table, list the projects including horse (which is written in for you) that you have completed and 

indicate how many years you have received each of the levels in that particular project.    A 4-H project is 

defined as a minimum of 6-8 hours in a structured setting learning about a specific topic.  Please consult your 

leader or educator for a list of possible projects or refer to the Guidelines for Eastern States Selection. 

Remember that you can only receive a medal once in any project. 

 

 

Name of Project 

 

No  

Formal 

Recognition 

Certificate 

of 

Participation 

Certificate 

of 

Excellence 

 

Medal 

Certificate 

of 

Continued 

Excellence 

Horse      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

List demonstrations, talks or action exhibits you have given in the last 4 years.  If done at more than one level, 

check all that apply (CL= Club; CO= County; RG = Regional; ST = State; NE = New England; NT = National). 
 

Year CL CO RG ST NE NT Name of Demonstration, Talk or Action Exhibit 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 



• In the following section, please specify the 4-H activities in which you have taken part in the past 4 

years.  

• Place an X in the appropriate column.  The current year should be on the far left. 

• If the event has not happened yet, please indicate if you plan to attend that event by writing the letter P. 

The committee can check to see if you attended that activity if it occurs before the selection committee 

meets. 

• For Quiz Bowl contests, indicate if you were a moderator instead of a participant by writing the letter M.   

• For judging contests, indicate if you were an oral reasons evaluator instead of a participant by writing 

the letter E. 

• If your county or region does not offer an activity, please put N/A in the space, so that the selection 

committee knows that the activity was not available to you. 

 

Write in the years, starting with the current year:     _________       _________        _________        _________ 

 

County/Regional Day     

County/Regional Quiz Bowl Contest     

County/Regional Horse Judging Contest     

County/Regional Hippology Contest     

4-H Sponsored Horsemanship Clinic (w/ horse)     

State Day     

State Quiz Bowl Contest     

State Horse Judging Contest     

State Hippology Contest     

State Communications Contest     

Vermont 4-H Horse Show     

Northeast Regional 4-H Horse Contest*     

Eastern National 4-H Horse Roundup     

4-H Teen Weekend     

Other teen activity _______________________     

Youth Environmental Council     

Citizenship Washington Focus     

Leadership Washington Focus     

*formerly New England 4-H Horse Contest 

 
Please list any workshops (not contests) in which you have participated, including this year.  Please include the level at 

which you participated: (CL= Club; CO= County; RG = Regional; ST = State; NE = New England; NT = National) 

 
Year CL CO RG ST NE NT Name of Workshop 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 



 

Section B.  4-H Leadership (20 points)       Score   ___________ 

 
Indicate level of activity:  (CL= Club; CO= County; RG = Regional; ST = State; NE = New England; NT = National) 

 

List 4-H leadership activities for the past three years:  Mentoring, teen leader etc. (other than list at bottom)  

 
Year CL CO RG ST NE NT Leadership Activity 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

List 4-H positions held (offices, committees) 

 
Year CL CO RG ST NE NT Office held or Committee on which you served 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

List 4-H Community Service Activities: (If the same activity is repeated more than one year, put all years under 

the Year section.) 

Year(s)   Activity 

 
Year CL CO RG ST NE NT Community Service Activity 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

Please indicate your participation in the following activities by putting the year on the line: 

_______ Teen Member, 4-H Horse Council   _______ VT Teen Congress Teen Board 

_______ 4-H State Day Teen Board    _______ Core Leader, Eastern States 

_______ Team Captain for Eastern National 4-H Horse Roundup Team:  ________________________ 



 

 

 

 

 

 

All information on this application is accurate to the best of my knowledge.   

 

____________________________________________________  ______________________________ 

Signature of Applicant       Date 

 

 

 

 

 

If __________________________________ is approved to participate in the horse show at the New England  

4-H program this year, I will assume the responsibility for transportation and give my permission for his/her 

participation. 

 

 

_____________________________________________________  ______________________________ 

Signature of Parent/Guardian       Date 

 

 

 

 

 

This application must be reviewed and signed by your local 4-H leader and your county office. 

 

 

 

_____________________________________________________  ______________________________ 

Signature of local 4-H leader       Date 

Leaders-By your signature, you approve this application and certify the 4-H member is a member in good 

standing and has met all horse project requirements. 

 

 

 

 

 

_____________________________________________________  ______________________________ 

Signature of 4-H Educator       Date 
 

 

 

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the United States 

Department of Agriculture. University of Vermont Extension, Burlington, Vermont 

 
 

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the United States Department of Agriculture. University of 

Vermont Extension, Burlington, Vermont. University of Vermont Extension, and U.S. Department of Agriculture, cooperating, offer education and employment to 
everyone without regard to race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or familial status. Any reference 

to commercial products, trade names, or brand names is for information only, and no endorsement or approval is intended. 

 

 


