True Leaders in Equity Institute
(September 10-12 and October 9, 2021)

APPLICATION
First Name Last Name
Email Phone
Age DOB Grade County
City State Zip Code
Parent/Guardian First Name Parent/Guardian Last Name
Parent Email Parent Phone

Why is equity - when a person or group receives the unique resources and opportunities needed to

reduce or eliminate the barriers - important to you? (2,000 characters max)

What contribution can you make or have you made for your community to be more inclusive?

(2,000 characters max)



4-H is open to ALL youth in grades K-13, but not all youth know about 4-H opportunities. How
can you grow 4-H in our county and state?

What ideas do you have to engage and expand the involvement of the following groups of people
(Children and Y outh with Disabilities, Disconnected Y outh, Immigrant Y outh, Incarcerated Y outh, Mental Health
and Well-being, Underrepresented Y onth, Youth Experiencing Homelessness, Youth in Foster Care, LGBTQ+
Youth; African American, Latinx, Asian American/ Pacific Islander, Native American) in the NJ 4-H

Program? Please share your interests and ideas for two or more of the groups.

Which of the following groups are you interested in making connections with, sharing information
about 4-H, and getting them involved as a member or volunteer to grow 4-H in your community?

(Check all the apply)
Children and Youth with Disabilities

Disconnected Youth, Immigrant Youth

Incarcerated Youth

Underrepresented Youth

Youth Experiencing Homelessness

Youth in Foster Care
LGBTQ+

African American

Latinx

Asian American/Pacific Islander

Native American

Mental Health and Well-being




	First Name: 
	Last Name: 
	Email: 
	Phone: 
	Age: 
	DOB: 
	Grade: 
	County: 
	City: 
	State: 
	Zip Code: 
	ParentGuardian First Name: 
	ParentGuardian Last Name: 
	Parent Email: 
	Parent Phone: 
	Text2: 
	Text1: 

	Text4: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text3: 


