
Leadership Washington Focus Delegate Application

This week-long trip leadership event is specially designed for middle school students (grades 7-9). Participants will be 
accompanied by an adult chaperone. 4-H delegates will build confidence in their abilities to motivate and direct others in 
meaningful action, practice effective communication with others through group discussion and public speaking, work with others 
to create and accomplish goals, develop an understanding of their own personal leadership style, exchange ideas, practice 
respect, and form friendships with other 4-Hers from across the nation.

Application Information

Full Legal Name (as it appears on your ID): Date of Birth: Age:

Mailing Address:

City: State: Zip Code: County:

E-mail Personal Cell Phone: Parent Cell Phone:

Parent/Guardian Name(s): Parent E-mail:

City and State of birth (required for some tours): Social Security (required for some tours):

Airport Preference: Adult t-shirt size

Other airport preference: Due to airline policies regarding unaccompanied minors, the entire group will leave from the same 
airport which will be selected based on overall participant preference and convenience.

A deposit of $650.00 (made payable to Montana 4-H Foundation) is due with your application

Cancellation Policy: 
Before March 1st - partial refund of deposit 
After March 1st - no refund

4-H Member Signature Date

Parent/Guardian Signature Date

County Agent Signature Date

Please return this form by January 15 to: 
Stephanie Davison 
210 Taylor Hall, PO Box 173580 
Bozeman, MT  59717
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