APPLICATION FOR
KENTUCKY EXTENSION ADVISORY COUNCIL DELEGATE








DATE: 





NAME: 













CITY/STATE/ZIPCODE: 











PHONE: 













OCUPATION: 












DISTRICT REPRESENTED: 










NUMBER OF YEARS YOU HAVE SERVED AS A LEADER IN EXTENSION: 



LEADERSHIP ROLES YOU HAVE HELD IN EXTENSION:
OTHER ORGANIZATIONS IN WHICH YOU HAVE BEEN ACTIVE:
OFFICES HELD, HONORS RECEIVED, ANY OTHER INFORMATION YOU WISH TO SHARE:
