
Office Use:  Date Received: _________  Mail __ Phone __ E-mail __ Fax ___ 

Action Needed: ___________________________________ Done: _________ 

Office Use:  Date Received: _________  Mail __ Phone __ E-mail __ Fax ___ 

Action Needed: ___________________________________ Done: _________ 

Office Use:  Date Received: _________  Mail __ Phone __ E-mail __ Fax ___ 

Action Needed: ___________________________________ Done: _________ 

Office Use:  Date Received: _________  Mail __ Phone __ E-mail __ Fax ___ 

Action Needed: ___________________________________ Done: _________ 

 

4-H MEMBER Enrollment CHANGE Request* 
E-mail info to Karen at robertk@wsu.edu or Mail to: 

WSU Extension, 210 W Broadway, Ritzville, WA  99169 

  Member Name: ________________________________________________ 
  Club or Group: ________________________________________________ 
  Correction(s): __________________________________________________ 
   _____________________________________________________________ 
  ADD Project(s): ________________________________________________ 
  _____________________________________________________________ 
  DROP CLUB          DROP Project(s): _______________________________ 
   _____________________________________________________________ 
   __________________________________    _________________________ 
                        Member Signature**                                             Parent** or Leader Signature 

**Extension Office will confirm with Group Leader information received without Leader signature. 
 
 
 
 

*Member must be currently enrolled 
 
 

4-H MEMBER Enrollment CHANGE Request* 
E-mail info to Karen at robertk@wsu.edu or Mail to: 

WSU Extension, 210 W Broadway, Ritzville, WA  99169 

  Member Name: ________________________________________________ 
  Club or Group: ________________________________________________ 
  Correction(s): __________________________________________________ 
   _____________________________________________________________ 
  ADD Project(s): ________________________________________________ 
  _____________________________________________________________ 
  DROP CLUB          DROP Project(s): _______________________________ 
   _____________________________________________________________ 
   __________________________________    _________________________ 
                        Member Signature**                                             Parent** or Leader Signature 

**Extension Office will confirm with Group Leader information received without Leader signature. 
 
 
 
 

*Member must be currently enrolled 

 

4-H MEMBER Enrollment CHANGE Request* 
E-mail info to Karen at robertk@wsu.edu or Mail to: 

WSU Extension, 210 W Broadway, Ritzville, WA  99169 

    Member Name: _________________________________________________ 
    Club or Group: _________________________________________________ 
    Correction(s): ___________________________________________________ 
      ______________________________________________________________ 
    ADD Project(s): _________________________________________________ 
     ______________________________________________________________ 
    DROP CLUB          DROP Project(s): _______________________________ 
     _____________________________________________________________ 
     __________________________________    _________________________ 
                        Member Signature**                                             Parent** or Leader Signature 

   **Extension Office will confirm with Group Leader information received without Leader signature. 
 
 
 
 

*Member must be currently enrolled 
 

4-H VOLUNTEER Enrollment CHANGE Request* 
E-mail info to Karen at robertk@wsu.edu or Mail to: 

WSU Extension, 210 W Broadway, Ritzville, WA  99169 

      Name: _______________________________________________________ 
      Club or Group: ________________________________________________ 
      Correction(s): __________________________________________________ 
      _____________________________________________________________ 
     ADD/Change- My Volunteer Role(s)         for     Project(s) or Activity(ies) 
       Group  Project   Activity  Resource 

      _____________________________________________________________ 
      _____________________________________________________________ 
     DROP My Volunteer Roles for : 
     _____________________________________________________________ 
     _______________________________________      Extension Office will confirm  
                                          Signature                                                      with Group Leader 

               
 

 
          *Must be currently enrolled

Mail Changes, Questions or Enrollment Information Requests to: WSU Extension, 210 W Broadway, Ritzville, WA 99169 
or E-mail to Karen at robertk@wsu.edu or Phone 659-3209 or FAX to 659-3303

 

 



 
Question or Note: ____________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
 

 
Question or Note: ____________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
 ____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 

 
Question or Note: ____________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
___________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 

 

 
Question or Note: ____________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
___________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 

 

 

Member Enrollment Forms & New Leader Applications available from: 
www.lincoln-adams.wsu.edu/4-H/Forms_Publications.htm  


