
4-H Missouri Citizenship Washington Focus 2009 
Delegate Application 

 
Please print in ink or type 
 
Name___________________________________________________________________________   Male____  Female____ 
 
Desired Name for Name Tag____________________________Birthdate___-___-___   Age as of Jan 1, 2009______ 
 
Address____________________________________________________________City_________________Zip___________ 
 
County________________________Social Security _______ -_____-________  Grade in School, Jan 2009_________ 
 
Email address__________________  Home Phone  (_____)  ____________________ 
 
Parent/Guardian’s Name________________________________________________________________________________ 
 
Complete address (if different than yours)_______________________________________________________________ 
 
My U.S. Congressional Representative is:________________________________________________________________ 
 
Special dietary, physical or other needs:_________________________________________________________________ 
 
Why do you want to attend Citizenship Washington Focus? 
 
 
 
 
 
What do you hope to gain from this experience and how do you plan to share this information when you return 
home? 
 
 
 
 
List what you would consider your most valuable leadership experiences on the club, county, regional and or 
state level. 
 
 
 
Have you participated in any government classes, activities or organizations?___ if so, explain: 
 
 
 
List musical or other talents you would be willing to share on our trip: 
 
 
What types of travel experiences have you had? 
 
 
 
 
 
As parent/guardian of _______________________________, I understand that he/she is applying to attend the 2009 
Citizenship Washington Focus trip to Washington, D.C. and Chevy Chase, Maryland.  I have read the 
information and policies stated in the 2009 promotional flyer and understand that all payments must be made 
on time.  I also understand and accept the cancellation policies provided. 
 
 
___________________________________________________________________________________Date____________ 
  Parent/Guardian Signature 
 


