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Master FCS Volunteer Program Application
Return to your County Extension office.
Name: _________________________________________________________________________________________
E-mail Address: ________________________________________________________________________________
Mailing Address: _______________________________________________________________________________
Phone Number(s): Cell: ________________________________  Home:  _________________________________ 
Are you currently employed? ________ If yes, employer:___________________________________________
Please list any volunteer work experience: _______________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
List any experience you have working with community-type organizations (schools, youth, churches, senior citizens, etc.):
__________________________________________________________________________________________________
__________________________________________________________________________________________________
List additional interests, skills, hobbies: ___________________________________________________________
__________________________________________________________________________________________________
Have you ever been convicted of a felony? If yes, please provide details:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Are you a registered sex offender? __________________
Do you have access to a computer? _______________ Do you have Internet access? __________________
Which contact method works best to reach you? (check one) 
______Email	_______Phone Call	_______Text	_______Facebook	_______Mail
List any post-secondary education/diploma and/or certifications:
_________________________________________________________________________________________________
__________________________________________________________________________________________________
When are you most often available to volunteer? (Please mark all that apply)
 Morning (8 am – Noon)	 Lunch Hour (will vary by office)	 Afternoon (1 – 5 pm)	
 Evening (after 5 pm)		 Saturday (will vary)
What is your preferred audience to teach? (Please choose one)
 Youth		 Adult		 No preference
Areas of Expertise (Please mark all that apply)
 Cooking/Baking		 Displays & Exhibits		 Quilting
 Food Preservation		 Gardening			 Clothing Construction
[bookmark: _Hlk529809401] Horticulture			 Office & Clerical		 Public Speaking
 Other: __________________

Why do you want to become a Master FCS Volunteer? ____________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Is there anything else you would like us to know about you? ______________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Please provide the name and contact information of 2 references:
1.
2.
You must complete all training and pass the examination to be a Master Volunteer.  
In exchange for the training:
· I will volunteer at least ___ hours of volunteer service under the direction of the County Extension FCS Educator within the next year. 
· As a volunteer, I will represent the Oklahoma Cooperative Extension Service and will be called upon to provide research-based educational programs and disseminate educational materials for which I have received training.
·  I also understand that in this capacity I cannot use my status as a volunteer to promote any personal opinions, business, or services or the opinions or services of other companies or agencies.  I must present the research-based information on which the Oklahoma Cooperative Extension Service’s education programs and services are based. 
· To retain my status as a Master FCS Volunteer in subsequent years, I will volunteer ___hours annually and submit all reports to the County Extension FCS Educator in a timely manner. 
· Master FCS Volunteer status is not transferrable from one county to another.
I understand I may be subject to a criminal background check.
My signature below indicates that I do not have a conflict of interest and that all the information contained in this application is true and accurate to the best of my knowledge.
_________________________________________________
Signature
_________________________________________________		
Printed Name
_________________________________________________
Date
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