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Riley County 4-H

Citizenship Washington Focus (CWF)

2016 Adult Chaperone Application

*A committee comprised of previous Riley County CWF chaperones will screen applications and select 2 male and 2 female chaperones. These numbers are subject to change as number of delegates increases.
*This application only (no additional pages please) will be utilized for selection.

*Must be 21 to apply.

*CWF 2016 travel dates will be selected in the fall of 2015.  In the past, this has been 11 consecutive days in June.
First and Last Name __________________________________________________

Mailing Address _____________________________________________________

Email Address _______________________________ Phone __________________

Years Volunteering with 4-H ___________________

___Yes
___ No
Completed the VIP process and a volunteer in good standing.
___ Yes
___ No
Have attended CWF as a delegate.  If so, year _______
___ Yes
___ No
Have a child participating in Riley County CWF 2016.
___ Yes
___ No
Had other children participate in the CWF program.
___ Yes
___ No
Have visited/traveled to Washington, D.C.

1. Share strengths that you possess, and how those strengths will contribute towards your success as a CWF chaperone.

2. Why are you interested in serving as a 2016 Riley County CWF chaperone?
3. If selected as a CWF chaperone, what might your role be?  Share your perspective regarding your role as a chaperone.

4. Describe your ability to function on limited amounts of sleep for a period of a week or longer.

5. If others who work with you or know you were asked to describe your abilities to work in a team setting – what would they say?

6. Describe any experiences you have had organizing trips or other types of educational experiences, and experiences working with teens.
7. Describe a conflict that involved you.  How did you resolve the conflict?

8. Other information that you wish to share with the committee?


DUE 5:00 p.m., May 1, 2015		Send to:	Riley County Extension Office


								110 Courthouse Plaza; RM B220


								Manhattan, KS 66502





I certify that the information I have given in this application is true and correct.  If selected to serve as a CWF chaperone, I agree to comply with the policies, rules and regulations of the 4-H Youth Development program and Riley County Extension.  If selected to serve as a CWF chaperone, I am willing to pay a trip deposit not to exceed $300, and take an active role in fundraising endeavors.  As a potential CWF chaperone, I agree to represent 4-H positively and serve as a role model of good character.





______________________________________________________________________________________


Applicant Signature							Date
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