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4-H EVENT/OPPORTUNITY: Knox Junior Leaders
DATE / DEADLINE: Applications are due to the OSU Extension Office in person or email to: mussard.4@osu.edu 
no later than March 1 by 5:00 p.m. 

PROGRAM DESCRIPTION: 
Knox Junior Leaders is a program designed to involve youth that want to be prepared for the future after 4-H. The 
program will teach life skills and prepare youth to be productive and active citizens.  Youth will learn about 
community service, organizing, planning and implementing a large club project as well as how to properly evaluate 
programs and increase general knowledge of outcomes.  Resume writing, interview skills, demonstrations and 
public speaking opportunities will be available; as well as exploring (touring) Knox County businesses; fundraising 
and other hands-on learning experiences. 

REQUIREMENTS: 
• Must be in 7th grade through 12th grade (and still in HS) as of January 1, 2021.
• Must be able to get transportation to meetings and events as needed
• Must be a 4-H member in good standing
• Must provide 4-H Advisor's name for reference (email or cell number).
• Must come to meetings with a positive attitude

SELECTION PROCESS: 

• Once an application has been completed and turned back in by March 1st at 5 p.m. (no late applications
will be accepted), an email will be sent to those accepted by March 12, 2021.

4H Club: ___________________________________________ Advisor: __________________________

Signed: __________________________________________ Date: __________________ 

Printed Name: _____________________________________ 

 

Please return no later than March 1, 2021
OSU Extension, Knox County
Attn: Jana Mussard
PO Box 1268, 160 Columbus Road
Mount Vernon, OH 43050

E-mail: mussard.4@osu.edu

Please note: For questions contact the OSU Extension Office at 740-397-0401 ext 1307 or 
419-438-2746 (Cell Number)

Ohio 4-H 



2021 Knox County Junior Leaders 
APPLICATION 

Name _____________________________________________________________________________  

Age (January 1) _____________ Date of Birth ________________ (00/00/0000) 

Home Address _______________________________________________________________________ 
(Street) (City)  (State)  (Zip) 

Email ________________________________ Home Phone _______________________________ 

Cell Phone ____________________________ Is texting an option? (circle) Yes No 

School Attending: ______________________     Grade in School:__________  Years in 4-H:________ 

In case of injury or accident, notify:  

Name __________________________ Relationship __________________ Phone ______________ 

What projects did you take in 2020? Please note it is not required to complete a 4-H project, just insight to 
what you enjoy learning. _________________________________________________________________ 
_____________________________________________________________________________________ 

Why do you want to be a member of the Knox Junior Leaders ?___________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

What traits, skills, or special experiences do you have that would benefit you in this position? (Please 
include experiences working with children and youth.) __________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

What is something that you would like to learn about, do or lead in this club that you haven't been able 
to accomplish in your 4-H career at this point) _______________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

What hobbies and/or special interests do you have that you would like to share? _____________________ 

Please list 2 of your strengths. _____________________________________________________________ 
_____________________________________________________________________________________ 



Please reach out if you have interest in 

this new group! 

Jana Mussard (mussard .4@osu.edu)  

Jen Bouton (kokosingfarms@gmail.com ) 

March 21 6-8pm 

April 18 6-8pm 

May 16 6-8pm 

June 27 6-8pm 

July 18 6-8pm 

August 15 6-8pm 

700 Perimeter Dr @ Fairgrounds

mailto:.4@osu.edu
mailto:kokosingfarms@gmail.com

	 Complete the following application in its entirety
	 Turn in reference forms from two non-family members.
	 Read and sign the Camp Counselor Code of Conduct form
	 Return all materials to the Knox County or Holmes County Extension Office by October 31 at 5 p.m.
	 Abide by the No Cell Phones at Camp Policy (note: unless otherwise authorized by Extension staff)
	o Get to know each of the campers personally and by name.
	o Have all campers, including myself check in any of their medications with the nurse.
	o Make sure each camper uses personal hygiene.
	o Make sure that all of my campers are familiar with camp facilities and camp rules

	o See that all campers are involved in all activities.  Make sure no one is excluded.
	 Check for illness or injury, but don't make much of a "fuss" about minor things. Go with hurt or sick campers to the nurse no matter how minor the ailment.
	 Follow guidelines for lights out, and cabin supervision. Be in my cabin with my campers at all times between the hours of "Lights Out" and "Rise and Shine.”
	 Never discipline a camper by ridicule or physical punishment; patience and understanding works best.
	 Work as a team to plan, organize and conduct all camp activities.

	Age January 1: 
	Date of Birth: 
	Home Address: 
	Email: 
	Home Phone: 
	Cell Phone: 
	Years in 4H: 
	School Attending: 
	Grade in School: 
	Name_2: 
	Relationship: 
	Phone: 
	counseling at 4H Camp 1: 
	counseling at 4H Camp 2: 
	Why do you want to be a camp counselorcounselor in training 1: 
	Why do you want to be a camp counselorcounselor in training 2: 
	Why do you want to be a camp counselorcounselor in training 3: 
	Why do you want to be a camp counselorcounselor in training 4: 
	include experiences working with children and youth 1: 
	include experiences working with children and youth 2: 
	include experiences working with children and youth 3: 
	include experiences working with children and youth 4: 
	First Aid Babysitters Course Recreation etc 1: 
	First Aid Babysitters Course Recreation etc 2: 
	First Aid Babysitters Course Recreation etc 3: 
	First Aid Babysitters Course Recreation etc 4: 
	What hobbies andor special interests do you have that you would like to share 1: 
	What hobbies andor special interests do you have that you would like to share 2: 
	What hobbies andor special interests do you have that you would like to share 3: 
	Please list 2 of your strengths 1: 
	Please list 2 of your strengths 2: 
	Name 1 camp theme idea and describe how you would implement theme at camp 1: 
	Name 1 camp theme idea and describe how you would implement theme at camp 2: 
	Name 1 camp theme idea and describe how you would implement theme at camp 3: 
	Text2: 
	Advisor: 
	Club: 
	Date: 
	Name: 


