
4-H CAMP COUNSELOR APPLICATION 
4-H Overnight Camp (Ages 14-19 years old by January 1, 2011) 

Cloverbud Camp (Ages 12-19 years old by January 1, 2011) 
 

 
NAME: _____________________________________BIRTHDATE:___________________ 
 
ADDRESS:     CITY:_________________________AGE:________ 
 
PARENT'S NAME:_____________________________________PHONE:_____________________ 
 
NUMBER OF YEARS IN 4-H:   CLUB NAME:________   ____ 
 
EMAIL:_____________________________________________________________________ 
 
 
T-shirt Size (check one) Adult: S_____   M_____   L_____   XL_____   2X_____   3X_____  
     
 
Please check all the areas listed below as to your capability (Teaching or Helping with).  
 
Use T for teach and H for help. 
 

 
 
 
 

 
Are you certified for any of the following (not required)?  �CPR    �First Aid    �Water Front Safety 
 
Please write a paragraph describing your leadership experiences in 4-H and other activities such as school, 
church, etc. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
   
 

Check the camps below that you want to work at: 
 
____July 12 & 13  4-H Summer Camp - overnight camp for 9-13 year olds 
 (July 11 - Camp counselor training and camp prep)  
 
____July 19 & 20   Cloverbud Camp - day camp for 5-8 year olds 
 
 

Due in the MSU Extension office by April 29, 2011! 
     

_____Sports  _____Waterfront  _____Crafts  _____Other 
 
_____Singing  _____Games   _____Nature   



 

 



MSU Extension Background Check Form for 18-, 19- and 20-Year-Olds 
 

This form is to be completed for any youth aged 18, 19 or 20 at the time of the event who is planning to attend an 
overnight event as a participant. At least one reference check and a criminal history check will be conducted in 

accordance with the Michigan 4-H Youth Programs Youth-Adult Housing Policy for 4-H Overnight Events. 
 

 
______________________________________________________________________________                                                                                                                                             
Last Name   First Name    Middle Initial                                    
 
Michigan Driver License Number __________________________________________________ 
 
______________________________________________________________________________                                                                                                                                             
Other Last Name  Other First Name      Other Middle Initial                                    
 
Sex:          Male             Female   Date of birth: __________________________________ 
                Month   Date     Year 
      
Have you ever been convicted of a felony or a misdemeanor?           No             Yes 
 
If Yes, Please explain:  
___________________________________________________________________________ 
______________________________________________________________________________                                                                     
                                                                                                                                            
Please list two references such as employers or teachers. Do not list relatives. 
 
____________________________________________________________________________                                                                                                                                                                                 
     Name     Address     City                                                                                                                                                    
______________________________________________________________________________                                                                                                                                              
 Phone Number(s)    
 
____________________________________________________________________________                                                                                                                                                                                 
     Name     Address     City                                                                                                                                                    
______________________________________________________________________________                                                                                                                                              
 Phone Number(s)    
 
I give my permission for the above-named references to release information about me and for my 
criminal history to be verified. I give Michigan State University Extension permission to check 
my criminal history with state and local police as well as with any jurisdictions in other states in 
which I have lived. 
 
_______________________________________  ____________________________ 
Signature                                                            Date 
 
 
Michigan State University Extension programs and materials are open to all without regard to race, color, national 
origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual orientation, marital 
status or family status or veteran status.  
 

To protect your privacy, this form will be seen only by Michigan State University Extension staff. Please 
return the completed form in the attached confidential envelope. 
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