Benewah County 4-H Volunteer Training Certification

PLEASE COMPLETE AND RETURN THIS FORM BY DECEMBER 1 EACH YEAR TO UPDATE YOUR VOLUNTEER FILE

Volunteer’s Name:

All Volunteers are required to complete the Protecting Minors Training module in 4-H Online.
Date completed:

New Volunteers in the University of Idaho Benewah County 4-H Program are required to complete the WSU 4-H
Volunteer E-Learning modules located at: http://4hvolunteerelearning.wsu.edu/volunteertraining/course.html. In

addition, new volunteers must complete orientation and one additional hour of training in your subject area or youth
development.

Returning Volunteers in the University of Idaho Benewah County 4-H Program are required to have two hours of

training in your subject area or other youth development/child safety area.
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TRAINING #1 (orientation for new volunteers):

Date of Training: # of hours:

Topic or Title:

Trainer Name:

What is one thing you learned at this training that you would like to implement in your club or our county program or
that you would like to learn more about?

Would you recommend this trainer or topic? |:| YES |:|NO
TRAINING #2:

Date of Training: # of hours:

Topic or Title:

Trainer Name:

What is one thing you learned at this training that you would like to implement in your club or our county program or
that you would like to learn more about?

Would you recommend this trainer or topic? |:|YES |:|NO
TRAINING #3:

Date of Training: # of hours:

Topic or Title:

Trainer Name:

What is one thing you learned at this training that you would like to implement in your club or our county program or
that you would like to learn more about?

Would you recommend this trainer or topic? |:| YES |:| NO
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