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ADULT ADVISOR APPLICATION PROCEDURE

Application for Mexico or South Korea
(Please use States 4-H International Exchange Programs form for Australia, Costa Rica, Finland, Japan)
Application Deadline: January 1
How To Apply:
1. Fill out the application form completely. It must be signed by you and your county 4-H agent. Please type or use black ink. You complete application includes a:
___  Completed and signed Outbound Adult Advisor Application form;

___  Photo with your name written lightly on the back (email to kay.hobler@ces.uwex.edu preferred);

___  Wisconsin Supplementary Application;

___  Completed Adult Advisor Disclosure Form;

___  UW Statement of Responsibility, Release and Authorization to Participate;

___  Signed Adult Advisor Agreement;

___  Signed Insurance Agreement;
___  Two letters of reference from non-family members (4-H leader, minister, coworker, etc.);

___  Confidential Statement from your county 4-H Youth Development agent (Submit your 

     application to the county 4-H office at least a week before the due date to allow time for 

     completing the form.)
2. Arrange an interview with a state International Programs Committee (IPC) member in your area (Contact the State 4-H International Programs at 608-262-2491 or kay.hobler@ces.uwex.edu for contact information of an IPC member near you.) Note the person’s name on your application. They will send in a written recommendation separately after meeting with you.

3. Give the two reference forms to non-family members to complete. These references should return the forms directly to the State 4-H International Programs office. 

4. Submit your completed application to your county 4-H Youth Development agent at least one week prior to the due date. He/she will write a confidential recommendation and send it with the completed application to the State 4-H International Programs office for you. 

What happens next?
Your application will be processed and forwarded to a selection committee. Selections will be made and announced in early-March. You may be offered a second choice if your first choice is full. If you are not offered your first choice and decide to withdraw your application, all deposits will be returned. While you anxiously await selection news:

1. Mark your calendar and plan to attend the Wisconsin Outbound Orientation March 2-4, 2012;

2. If you don’t already have one, apply for a passport;

3. Make an appointment with your physician to complete a Health Form, due April 1;

4. Budget accordingly in anticipation of paying an approximate $1000 fee by February 25.

UNIVERSITY OF WISCONSIN 4-H YOUTH DEVELOPMENT

CHAPERONE POSITION DESCRIPTION AND RESPONSIBILITIES FOR
WISCONSIN 4-H/KOREA-HIPPO AND LEX-MEXICO PROGRAMS
Purpose:

The primary purpose of the chaperone is to help participants prepare for the exchange trip so each person will contribute to the success of the exchange for everyone. In addition, the chaperone assists the 4‑H members, the 4‑H and partnering exchange organizations, and families during the exchange to ensure that program goals are met and the exchange is successful and positive.

Expectations:

4‑H chaperones are expected to cooperate in every way possible to make the 4‑H exchange experience worthwhile and enriching for all involved. In conjunction with state program leadership, chaperones are expected to work closely with their state delegation before and during the exchange to assure the safety and welfare of the 4‑H’ers.

Chaperones are expected to work cooperatively with the partner organizations to assure program integrity and success. In The host country, chaperones are expected to participate in the program and follow program procedures provided by the partnering organizations.

Personal travel or other individual schedule deviations by chaperones must be submitted, in writing, in advance, to the state 4‑H coordinating office who will direct the request to the partnering organization. Deviations must be approved by both 4‑H and the partnering organization.

These responsibilities fall into the categories of leadership, counseling and management.

· Leadership:

The 4‑H chaperone will:

· Become familiar with exchange procedures and policies.

· Demonstrate responsible behavior, culturally sensitive attitudes and serve as a role model.

· Participate in the overnight "Departure Briefing" held for 4‑H’ers traveling on outbound exchange. 

· Become acquainted with each participant before the exchange by correspondence, and/or in person at the outbound orientation.

· Confirm that participants have passports on their person before leaving their state and again before leaving the host country.

· Participate in all exchange activities in the host country.

· Be available to resolve problems relating to any U.S. participant in the vicinity while in the host country or in transit.

· Be alert for news clippings involving 4-H’ers prior to, during host family stay, orientation/consultation periods and after return. Please send copies, when possible, to the State 4-H Office.

· Counseling:

The 4‑H chaperone will:

· Support the state staff by encouraging participants to study the culture and orientation materials received through orientation and correspondence from the state coordinator

· Counsel participants during their exchange preparation, during their home stay and upon return to help participants analyze and understand what they are experiencing and learning as a result of this educational exchange.

· Counsel participants regarding culture shock, homesickness, or any other concern that may arise.

· Telephone each 4-H’er at least once within 5 days of the beginning of their home stay to check on their welfare. 

· Call or visit a specific 4‑H'er if the participant's welfare is of concern and assist with any necessary emergency procedures. Feel free to contact the partnering organization if you feel there are concerns which should be addressed. 

· Management:

The 4‑H chaperone:

· will create and manage a system for accounting for participants in airports, and at arrival and departure activities including taking attendance, doing room checks when appropriate and checking that documents are in order;

· will be familiar with the insurance policy and forms keeping a supply available;

· will keep an accurate account of all official expenses and prepare an expense account form during the flight home to give the completed forms with proper receipts to Group Coordinator.

· will assist with program evaluation by distributing and collecting evaluations relating to program goals and submitting them to the program coordinator;

· will submit a report upon return home, on the exchange experience covering these areas:

A. Recommendations to future delegates concerning:

· Recommendations of topics to study

· What to take along and what not to take

· Pertinent information to share regarding host country

· Information on customs which relate to successful host experience.

B. Evaluation of program preparation in your state.

C. Evaluation of program in host country:

· Orientation and evaluation session

· Host family stay

· General programming

· Special concerns

D. Recommendations and suggested guidelines for planning future programs.

Criteria for chaperone selection:

•
Evidence of interest and ability to work with youth and adults

•
Prior experience in living in another culture with local people is preferred 

•
Evidence of interest and ability to work with people of different ethnic backgrounds

•
Ability to be adaptable to situations under pressure, changing schedules and embarrassing situations

•
Ability to assume responsibility and to provide leadership to groups and individuals

•
Ability to plan and organize with groups of young people

•
Evidence of emotional maturity

•
Enthusiastic, self confident and high level of energy

•
Good communications, tact and sensitivity to others

•
Sense of humor

•
Understanding of 4‑H International exchanges

•
Evidence of clear understanding of role of the program

•
Evidence of good health

Special Note:

· Chaperone may not travel to the host country the same year as their children.

· Parents put a lot of faith and trust in the adult responsible for their child's welfare and want to know this person. They also want their child to feel comfortable with the chaperone and know the person is there to help and guide them through the experience.

· Chaperone should be going to the host country with a purpose of helping youth maximize their experience. If adults desire to go for their "exchange experience," they should go on the adult exchange not as a youth chaperone.

Chaperone Support:

Chaperones will receive training and information from Wisconsin 4-H to help prepare for their role.

Benefits:

Expenses related to a chaperone assignment, including travel, food and housing, depend on the number of participants. A stipend is offered but partial costs of travel are the chaperone’s responsibility. Passport costs and personal spending money are extra.

Adult Advisors must be registered Wisconsin 4-H leaders or complete the 

Extension Volunteer Screen application and process in their home state.
PROGRAM DATES & COSTS:

Please note that dates are approximate—final dates may vary within 1-2 days and will be finalized with consideration for airfare and exchange partners’ wishes. Adult advisors are responsible for paying a portion of the program costs charged to delegates. Program costs include domestic and international airfare, homestay, meals, accident and sickness insurance, etc. (Personal expenses such as passport costs and personal spending money are the responsibility of the individual). 

	Country
	Program Dates
	Program Fee

	Mexico
	July 1 – July 31
	Approximately $1000

	South Korea
	4 weeks in late summer (dates are flexible)
	Approximately $1000


FOR MORE INFORMATION:
Visit http://www.uwex.edu/ces/4h/onlinpro/international.cfm 
APPLICATION DEADLINE:

Applications are due to Wisconsin 4-H by January 1st, 2012. The Selection Committee will announce their selection in early March.
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	University of Wisconsin-extension
4-H youth development

2012 OUTBOUND ADULT ADVISOR APPLICATION
MEXICO AND SOUTH KOREA PROGRAMS
PLEASE PRINT IN DARK INK OR TYPE    

	


PROGRAM(S) FOR WHICH YOU ARE APPLYING:


( Mexico (4 weeks, July)
( South Korea (3½ - 4 weeks, late July-August)
FULL LEGAL NAME (as it appears on your passport): 


(First) 
 (Middle)
(Last)   
Name you prefer to be called: 

Gender: ____________
Age:______ 
Birth Date: _____________________ 
T-shirt Size:



                                                         (M/D/Y)

CONTACT INFORMATION:
Home Address:

City: ________________________________________   State: _____________ Zip:

Phone: (
) ______________________________
Cell phone: ( _____ ) __________________________
 
E-mail:_____________________________________
Best time to call: ______________________________
Can you be called at work?      (  yes     ( no

Work Address:________________________________
Occupation:

City: ________________________________________
State:
Zip:

Work Phone: (
)


Spouse’s Name_______________________________
Work or Cell #(
)

                                                                                                                 (for emergencies only)

Name(s) & Age(s) of Children:

Emergency Contact Name: (other than spouse) 

Relationship: _____________________________   Phone: (        ) 

TRAVEL:

1. Which major local airport would you prefer to travel from/to? 

NOTE: We cannot guarantee that the airport listed above will be chosen for travel.

2. Have you flown domestically before?    
( Yes    ( No
Internationally?  ( Yes    ( No   

3. Do you have a current passport?          
( Yes    ( No  
Expiration Date: 

Passport Number: 

Have you chaperoned a group of youth before?  ( Yes   (  No  If yes, please list 2 most recent times:

Event/Group
Approximate # of Youth               
Month/Year

Event/Group
Approximate # of Youth               
Month/Year

Have you applied for this position in the past?  ( Yes   ( No  If so, what year(s) 

HOST FAMILY REQUEST:
· We have hosted an international visitor through 4-H in the past:

	Name
	Year
	Organization
	Country

	
	
	
	

	
	
	
	

	
	
	
	


· Any host family assigned is acceptable.

· I request to be hosted by the following family/ies: (note: we cannot guarantee this family will host.)
Family Name:

E-mail:

Address:

Home Phone: (       ) 

Cell Phone: (       ) 
 
Email:

Family Name:

E-mail:

Address:

Home Phone: (       ) 

Cell Phone: (       ) 

Email:


AT-A-GLANCE HEALTH SURVEY: In order to make your homestay more enjoyable for you and your host family, please answer the following questions.  Be as specific as possible.  (If you need more room, please attach another sheet of paper.)

ALLERGIES:   List ALL food and non-food allergies: 

DIET:
2. Are you a vegetarian?  ( Yes    ( No    

3. Please list all other special dietary needs & restrictions: 
SMOKING: 
( I am a non-smoker.

( I am a smoker.
( I may NOT be placed with a smoking family. 

( I may be placed with a smoking family, but prefer non-smoking.

( A smoking family is acceptable for me.

ANIMALS:


(Placement in a home with any type or size of pets/animals is okay with me.


(Although I am mildly allergic to the following animals, it’s okay for me to be placed with them:


(I am strongly allergic to the following animals and cannot be placed with them inside the home:


(I am afraid of some pets and animals.  Please do not place me in a home with the following:

OTHER HEALTH CONCERNS:

Do you have any specific physical/mental condition of which your host family should be made aware? 

( Yes ( No  List: 

Are you taking any medications?  ( Yes   ( No    List All: 

Are there any physical activities you are restricted from doing?  ( Yes   ( No  
  
INTRODUCTION TO YOUR HOST FAMILY: 

In the following categories, check as many boxes as may apply to you.
What activities do you enjoy?

(studying  (shopping  (walking  (camping  (tennis  (eating  (swimming  (singing  (cooking  (music  (sports  (other:


Your personality characteristics:

(tidy  (curious  (shy  (emotional  (cheerful  (quiet  (patient  (talkative  (laugh a lot  (sociable  (tolerant  (serious  (other:


What do you usually do in your free time?

(movies  (museums  (reading  (studying  (shopping  (sports events  (other:


What type of TV programs do you enjoy watching?

(educational  (adventure  (game shows  (musicals  (comedies  (drama  (movies  (sports  (news     

What kind of books do you enjoy reading?

(science fiction  (classics  (non-fiction  (mysteries  (poetry  (textbooks  (fiction  (anime  (other

What type of music do you enjoy?

(classical  (disco  (show-tunes  (popular  (folk  (country & western  (jazz  (rock  (none

What qualities do you value most in people?

(loyalty  (kindness  (patience  (intelligence  (sense of humor  (decisiveness  (politeness  (honesty

Language Ability (other than English): Please indicate: excellent – good – fair – poor

     Language
Reading
Writing
Speaking
 Verbal Comprehension

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list some of your hobbies & interests:

Please list things about the host country and its culture that you find interesting:
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REFERENCES: In addition to seeking a County 4-H Educator’s recommendation, please ask two non-family members to complete Confidential Chaperone Reference Forms or submit personal letters of recommendation. Please list these non-family members you are contacting for references. (Forms are attached and also available on line at wi4hinternational.org.) 
Name: 

Position-Title/Relationship:

Address: 

City: 

State: 

Zip: 

Phone: (       ) 

Name: 

Position-Title/Relationship: 
 

Address: 

City: 

State: 

Zip: 

Phone: (       ) 
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( I certify that I am a certified Wisconsin 4-H Leader. Date of completion: 

( I am presently completing Wisconsin 4-H leader certification. Date to be completed: 

I CERTIFY that all information on this application is true and complete to the best of my knowledge.  I understand the purposes and objectives of the 4-H/International Exchange Program and agree to participate within the framework of the program.
Applicant’s Signature
Date

County 4-H Youth Advisor/Agent/Coordinator
Date

State 4-H Program Leader/Specialist/Coordinator
Date

Please submit this application and Agent Confidential Reference Form to your county 4-H agent at least one week prior to the deadline to allow time for him/her to review your application and complete the form.
Due January 1 2012 to

WI 4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 

After completing this application, please contact Kay Hobler at the State 4-H Office, (608)262-1557 or kay.hobler@ces.uwex.edu, in order to arrange an interview with an International programs Committee (IPC) member in your area. Non-Wisconsin residents should be interviewed by their State 4-H International Coordinator. 

Name of IPC interviewer _______________________________________________________ 

Date of IPC inteview __________________________________________________________

University of Wisconsin, U.S. Department of Agriculture and Wisconsin counties cooperating.  UW-Extension provides equal opportunities in employment and programming including Title IX and ADA.
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	University of Wisconsin Extension 4-H Youth Development 

International Outbound Adult Advisor Disclosure Form

( Mexico                        ( South Korea      

	

	


 ADULT ADVISOR DISCLOSURE
As part of our screening process for outbound chaperones, a national criminal background check is conducted on all applicants for the chaperone positions.

The official report will include a criminal background check, sex offender registry review, address verification and social security number verification. You have the right, upon written request, to a complete and accurate disclosure of the nature and scope of the investigation.  

Your privacy and the confidentiality of all personal information will be an utmost priority.

Note: previous criminal convictions will not necessarily preclude an individual from being a chaperone. The nature of the crime and the time lapse since the conviction are taken into consideration.

By signing this form, you authorize us to conduct a background check on you, as described above.

Full Legal Name (please print) 














(First)


(Middle)

(Last)

Date of Birth 













Signature 













Date 














--------------------------------------------------------------------------------------------------------------------------------
SOCIAL SECURITY NUMBER
Your Social Security Number is needed to access your background check. After the check is completed, this portion of the disclosure form will be detached and destroyed. Your Social Security Number will not be retained in our records.

Social Security Number    ____ ____ ____  -  ____ ____  -  ____ ____ ____ ____

Due January 1 to

WI 4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
UNIVERSITY OF WISCONSIN SYSTEM

UNIFORM STATEMENT OF RESPONSIBILITY, RELEASE AND AUTHORIZATION

TO PARTICIPATE IN INTERNATIONAL EXCHANGE PROGRAMS

(Revised February 2004)
I hereby indicate my desire to participate in an outbound international exchange program to __________________ sponsored by the University of Wisconsin Extension 4-H Youth Development Programs in the year ___________.

My participation in this program is completely voluntary.

If and/or when I am offered and accept a place in the University's program, I:

1) assume full legal and financial responsibility for my participation in the program.

2) will be responsible for full program costs (whether already paid or not) as stated in the withdrawal and refund schedule if I withdraw (or am required to withdraw) from the program for any reason, unless otherwise stated in the program refund policy.

3) grant the University, its employees, agents and representatives the authority to act in any attempt to safeguard and preserve my health or safety during my participation in the program including authorizing medical treatment on my behalf and at my expense and returning me to the United States at my own expense for medical treatment or in case of an emergency.

4) realize that accident and health insurance, as well as insurance for medical evacuation and repatriation, that are applicable outside of the United States are required for my participation in the program and that I am responsible for obtaining appropriate insurance coverage for the duration of the program. I understand that the University encourages me to have appropriate insurance coverage for the entire time I am abroad.

5) agree to conform to all applicable policies, rules, regulations and standards of conduct as established by the University, any sponsoring institution and/or foreign affiliates, as well as program requirements, to insure the best interest, harmony, comfort and welfare of the program.

6) accept termination of my participation in the program by the University with no refund of fees and accept responsibility for transportation costs home if I fail to maintain acceptable standards of conduct as established by the University, the sponsoring institution and/or foreign affiliates.

7) understand that the University reserves the right to make changes to the program at any time and for any reason, with or without notice, and that the University shall not be liable for any loss whatsoever to program participants as a result of such changes.

8) agree voluntarily and without reservation to indemnify and hold harmless the University, Board of Regents of the University of Wisconsin System (Board of Regents) and their respective officers, employees, and agents from any and all liability, loss, damages, costs, or expenses (including attorney's fees) which do not arise out of the negligent acts or omission of an officer, employee, and agent of the University and/or Board of Regents while acting within the scope of their employment or agency, as a result of my participation in the program, including any travel incident thereto.

9) acknowledge that I have read this entire document and understand its terms.

________________________________________________________________________________________

Participant’s Signature 






Date 


Due January 1 2012 to

WI 4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 
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	University of Wisconsin-Extension 4-H Youth Development 

Mexico and South Korea Programs

ADULT ADVISOR AGREEMENT

	


I understand the importance of my role as chaperone for the 4-H International Exchange. I recognize that I may chaperone participants from my state as well as participants from other states. I am aware that my performance in this role will have a positive impact on the experience of the 4-H members under my guidance and leadership.

Because of my realization of this opportunity, I pledge to cooperate and prepare in every way possible to make this 4-H exchange a rewarding and positive experience.

I agree to:

1. attend all planned state meetings including Outbound Orientation and chaperone training;

2. become familiar with program procedures and policies;

3. demonstrate responsible behavior, culturally sensitive attitudes and serve as a role model for the youth;

4. become acquainted with each participant under my direct supervision BEFORE the program by correspondence and or in person;

5. facilitate needs for the exchange such as participant agreements, passports, evaluations, financial management, etc.;

6. counsel participants during their program preparation, during their home stay and upon return to help them analyze and understand their experience;

7. counsel participants regarding cultural adjustment, homesickness and other issues;

8. be available to respond to the safety, health and welfare of participants;

9. enforce the “Youth Expectation Statement for International 4-H Youth Exchanges”;

10. participate in all program activities in Mexico or Korea;

11. work with the Wisconsin 4-H International Programs, other state, and Mexico or Korea program coordinators to assure success of the program;

12. NOT accept or carry alcoholic beverages on behalf of 4-H delegates. (Delegates may not accept or carry alcoholic beverages

13. be responsible for my share of the costs for the program. A partial stipend will supplement this fee.

I have read and understand the “Adult Advisor Position Description and Responsibilities for
Wisconsin 4-H/Korea-Hippo and LEX-Mexico Exchange Programs” and will abide by this agreement. 

Printed name







Date

Signature







Date
Due January 1 2012 to

WI 4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com
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	University of Wisconsin-Extension 4-H Youth Development 

Mexico and South Korea Programs

ADULT ADVISOR INSURANCE AGREEMENT

	


1. I understand health and accident insurance will be provided and further acknowledge the following:

a) The Insurance supplements any other policy of health or accident insurance covering the chaperone, participant and/or his or her family.

b) Reimbursements made under this insurance shall not include subsistence or transportation from the place of injury or illness to the US, or to any other place.  Reimbursements for transportation or subsistence, unless it is medically necessary, will not include alternate modes of transportation such as, by way of illustration but not limitation, a berth on an airplane.  Should it become medically necessary, reimbursement will include transportation and subsistence to the nearest facility where adequate medical attention can be furnished, provided these expenses are not reimbursed by the sponsoring host organization.  In all cases where reimbursement for alternate modes is requested, there must be evidence that appropriate medical facilities are not available.  All reimbursements will be limited to transportation costs to the nearest alternate and appropriate facility.

c) If I, as the participant or chaperone, elect to return home or to travel to another country for medical care or treatment, and elect not to use the services and appropriate treatment at the nearest point available, I will pay for all additional costs beyond those provided under the provisions of the program, unless a prior commitment has been made with University of Wisconsin Extension 4-H Youth Development.

2. I agree that I will not operate on a public highway, at any time, a motor or horse-drawn vehicle of any kind.  Nor will I, at any time operate a watercraft or private aircraft.

3. In the event of an emergency, I consent to have University of Wisconsin Extension 4-H Youth Development or the sponsoring host organization or their agent or representative select appropriate medical and surgical treatments that may be required, including arrangements for anesthesia or other medication, and other preliminary or additional treatments, operations, tests, transfusions, and injections that may be required.

4. I and my respective heirs, successors, administrator, executors and assigns, agree to indemnify and hold harmless the University of Wisconsin Extension 4-H Youth Development or sponsoring host organization against any claims, losses, expenses or payment resulting from any claims, liability, loss or damage caused to or asserted against the University of Wisconsin Extension 4-H Youth Development or sponsoring host organization arising from any act or failure to act by me.

5. University of Wisconsin Extension 4-H Youth Development or sponsoring host organization shall have no liability if I voluntarily or otherwise withdraw or am dismissed from the program.

6. University of Wisconsin Extension 4-H Youth Development or sponsoring host organization are not responsible for additional costs incurred when I change airline tickets or other travel arrangements.
Applicant’s Signature:

Date:

Due January 1 2012 to

WI 4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 

University of Wisconsin Extension 4-H Youth Development
Confidential International Adult Advisor Reference

(Submit two reference forms completed by non-family members.)

Name of Applicant ______________________________________________________

Program(s): ___________________________________________________________

The above named person has applied for a position as a 4-H International Program group leader. Chaperones are responsible for the welfare and development of youth participants. Their primary objective is to better understand and respect the people of their host country and assist youth in maximizing the quality of their experience. Your evaluation of the applicant's ability to provide effective leadership in this capacity will be appreciated. All information is confidential. 


This form is designed to facilitate the task of reference writing. If you prefer to write a letter rather than complete this form of if you wish to add comments where only ratings are requested, please do so.  Leave questions unanswered if your knowledge of the applicant does not qualify you to answer. Thank you. 

Wisconsin International Programs Assistant

(608) 262-2491

1. How long have you known the applicant? 

2. How have you been associated with the applicant? 


3. Please assess the applicant's suitability and experience to work with youth ages 12-18 of different genders, backgrounds and cultures. Please explain. 


4. How does the applicant work under pressure, react to sudden changes in schedules or to awkward or embarrassing situations? 


5. Please assess the applicant's skills in teaching, leadership and organizing groups. 



6. Is the applicant tactful and sensitive when working with people whose opinions and actions differ from his or her own? Please explain. 



7. Please discuss any foreign language abilities the applicant may have. 


Page 1 of 2

8. In comparison with other people you have known who possess leadership qualities, how would you rate the applicant in the following areas?






Below



Above

Top






Average

Average 
Average

10%

Emotional maturity


____

____

____

____


Responsibility


____

____

____

____

Enthusiasm & energy

____

____

____

____

Self-confidence


____

____

____

____

Sense of humor


____

____

____

____

Ability to handle an emergency
____

____

____

____

9. Qualities vary with individual. What do you think are the applicant's greatest strengths and weaknesses as they might apply to this assignment?



Strengths


Weaknesses


10. Please summarize your recommendations by ranking the applicant in comparison with persons you have known who posses leadership qualities:

____ Top 10%; outstanding leader.

____ Above average, very good; would succeed in most situations.

____ Average, good: would experience some difficulties.

____ Below average; questionable.

____ Poor; unacceptable.

Signature _____________________________________________________________

Title _________________________________________________ Date ___________

Address ______________________________________________________________

City ______________________________ State _______________ Zip ____________
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Due January 1 2012 to:

4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison, WI 53703-

OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 

University of Wisconsin Extension 4-H Youth Development

Confidential International Adult Advisor Reference

(Submit two reference forms completed by non-family members.)

Name of Applicant ______________________________________________________

Program(s): ___________________________________________________________

The above named person has applied for a position as a 4-H International Program group leader. Chaperones are responsible for the welfare and development of youth participants. Their primary objective is to better understand and respect the people of their host country and assist youth in maximizing the quality of their experience. Your evaluation of the applicant's ability to provide effective leadership in this capacity will be appreciated. All information is confidential. 


This form is designed to facilitate the task of reference writing. If you prefer to write a letter rather than complete this form of if you wish to add comments where only ratings are requested, please do so.  Leave questions unanswered if your knowledge of the applicant does not qualify you to answer. Thank you. 

Wisconsin International Programs Assistant

(608) 262-2491

1. How long have you known the applicant? 

2. How have you been associated with the applicant? 


3. Please assess the applicant's suitability and experience to work with youth ages 12-18 of different genders, backgrounds and cultures. Please explain. 


4. How does the applicant work under pressure, react to sudden changes in schedules or to awkward or embarrassing situations? 


5. Please assess the applicant's skills in teaching, leadership and organizing groups. 



6. Is the applicant tactful and sensitive when working with people whose opinions and actions differ from his or her own? Please explain. 



7. Please discuss any foreign language abilities the applicant may have. 


Page 1 of 2

8. In comparison with other people you have known who possess leadership qualities, how would you rate the applicant in the following areas?






Below



Above

Top






Average

Average 
Average

10%

Emotional maturity


____

____

____

____


Responsibility


____

____

____

____

Enthusiasm & energy

____

____

____

____

Self-confidence


____

____

____

____

Sense of humor


____

____

____

____

Ability to handle an emergency
____

____

____

____

9. Qualities vary with individual. What do you think are the applicant's greatest strengths and weaknesses as they might apply to this assignment?



Strengths


Weaknesses


10. Please summarize your recommendations by ranking the applicant in comparison with persons you have known who posses leadership qualities:

____ Top 10%; outstanding leader.

____ Above average, very good; would succeed in most situations.

____ Average, good: would experience some difficulties.

____ Below average; questionable.

____ Poor; unacceptable.

Signature _____________________________________________________________

Title _________________________________________________ Date ___________

Address ______________________________________________________________

City ______________________________ State _______________ Zip ____________
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Due January 1 2012 to:

4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison, WI 53703

OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 

University of Wisconsin Extension 4-H Youth Development 
International Adult Advisor
4-H Youth Agent's Confidential Statement
Name of Applicant: 

Program(s): 

The above named person has applied for a position as a 4-H International Program group leader. Chaperones are responsible for the welfare and development of youth participants. Their primary objective is to better understand and respect the people of their host country and assist youth in maximizing the quality of their experience. 


Your evaluation of the applicant's ability to provide effective leadership in this capacity will be appreciated. All information is confidential. Thank you for you assistance.

Wisconsin 4-H International Programs

(608) 262-1557

1. How long have you known the applicant? 


2. How has the applicant been associated with 4-H? 


3. Please assess the applicant's suitability and experience to work with youth ages 12-18 of different gender, backgrounds and cultures. Please explain. 




4. How does the applicant work under pressure, react to sudden changes in schedules or to awkward or embarrassing situations? 


5. Please assess the applicant's skills in teaching, leadership and organizing groups. 

6. Is the applicant tactful and sensitive when working with people whose opinions and actions differ from his or her own? Please explain. 


7. Please discuss any foreign language abilities which the applicant may have. 

8. In comparison with other people you have known who possess leadership qualities, how would you rate the applicant in the following areas?







Below

Average

Above

Top 







Average



Average

10%


Emotional maturity

____

____

____

____



Responsibility


____

____

____

____


Enthusiasm & energy

____

____

____

____


Self-confidence


____

____

____

____


Sense of humor


____

____

____

____


Ability to handle an emergency
____   
____

____

____

9. Qualities vary with individual. What do you think are the applicant's greatest strengths and weaknesses as they might apply to this assignment?



Strengths


Weaknesses


10. Please summarize your recommendations by ranking the applicant in comparison with persons you have known who possess leadership qualities:



____ Top 10%; outstanding leader.



____ Above average, very good; would succeed in most situations.



____ Average, good: would experience some difficulties.



____ Below average; questionable.



____ Poor; unacceptable.

11. Wisconsin 4-H requires all group leaders to be certified 4-H leaders. Has this 
applicant completed the Youth Protection Program?


___ Yes
___ No
___ In process of completion. 

12. Make any other significant comments about this applicant. Use other side of this sheet, if needed. 


Agent's Signature ______________________________________ Date ____________

County _______________________________________________________________

Due January 1 2012 to:
4-H International Programs, 436 Lowell Hall, 610 Langdon St., Madison WI 53703
OR email to lendved.nolan@gmail.com or madisonhartup@gmail.com 
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Please attach a photo of yourself here or e-mail a digital photo to � HYPERLINK "mailto:kay.hobler@ces.uwex.edu" �kay.hobler@ces.uwex.edu� .























REQUIRED ESSAY


On a separate paper, submit a brief narrative (1-2 pages) describing:


Why you want to be a Chaperone and what you feel you would contribute to the position?


Your participation within the last 2 years as a volunteer or professional in counseling and leadership with teenagers.


Experiences in international travel and/or hosting.


What do you think the greatest challenge of this position will be and what are your greatest strengths and weaknesses as they apply to the position?


List some current issues on the local, national, or international scene about which you feel strongly.
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