
Revised	3/19	

North	Carolina	4-H	Name	and	Emblem	Application	

Groups	and	or	Clubs	seeking	to	use	the	4-H	Name	and	Emblem	must	complete	
and	submit	this	application.		Upon	approval	by	county	Extension	staff,	
permission	will	be	given.	

County:	_____________________________	Date	of	Application:	______________________________	

Type	of	Group:			
Council		/		Association		/		Special	Interest	Group	/		Clubs/	Other:	

Name	of	Group:	_________________________________________________	

Name	of	Volunteer	Leader	(primary	contact):	_______________________________________	

Volunteer	Mailing	Address:	______________________________________________________________	

Volunteer	E-mail:	__________________________________________________________________________	

Goal	&	Objective	of	group	applying	for	4-H	Emblem	&	Name	use:	_________________	
_________________________________________________________________________________________________
_________________________________________________________________________________________________	

Date(s)	&	Time(s)	of	Meetings:	
_________________________________________________________________	
_________________________________________________________________________________________________	

Please	describe	how	the	clover	will	be	used:	__________________________________________	
_________________________________________________________________________________________________
_________________________________________________________________________________________________	

Will	your	group	be	handling	funds?	Yes		 No	

Please	note:		
-Groups	handling	funds	must	designate	one	adult	volunteer	to	be	responsible

for	fund	management.	Groups	handling	funds	must	also	work	with	the	county	4-H	
professional	in	accordance	with	NC	4-H	guidelines	found	in	the	NC	4-H	Treasurers	
Guidebook.		

- Groups	must	register	annually	to	maintain	the	use	of	the	4-H	name	and
emblem.		

To	be	completed	by	Extension	office:	

Approved	by:	_______________________________________________,	Title:	________________________	

Registration	Expiration	date:	______________________________________________________	
(Expires	1	year	from	date	of	application	approval)	
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