
Cornell University 
Cooperative Extension 
Fulton and Montgomery Counties 

August 15, 2024 

Dear Cooperative Extension Volunteer, 

20 Park St, Room 202 
Fonda, NY 12068 
t. 518.853-2135
f. 518.853-2129
www.ccefm.com

Cornell Cooperative Extension (CCE) has a volunteer involvement policy that is being 
consistently implemented throughout New York State as of September 2005. Providing a 
safe environment for all CCE participants is an organizational priority. 

CCE of Fulton and Montgomery Counties has been diligent in implementing this policy for 
all volunteers. An elected volunteer is a person who was nominated and elected to serve as 
part of the officially established governance of the CCE Association in accordance with the 
rules set forth in NY County Law 224 (8)(b) and the CCE Association Constitution. An

enrolled volunteer is a person who accepts a role defined by a written volunteer position 
description for a period of at least one year. In addition to a completed volunteer application, 
a signed CCE volunteer agreement/code of conduct, and reference checks, we will check the 
motor vehicle record and/or criminal background for those enrolled volunteer positions where 
they are required. 

We want you to know that the infonnation we gather will be kept in a secured file cabinet and 
may be updated periodically. Information will be kept on file for a minimum of 6 years 
following the receipt of your volunteer application or the termination of your involvement as 
a volunteer for CCE (whichever is longest). 

Please return your completed and signed volunteer application, authorization/consent form, 
OMV form, and signed code of conduct in the enclosed envelope marked .. confidential" to 
Brian Gilchrist in the CCE Office ASAP. 

Thank you for participating in this process. If you have questions or concerns about the CCE 
volunteer involvement screening procedures, please contact me at 853-2135 or 
gad23(d,comell.edu. 

Sincerely, 

Geor�Vut:che¥ 

Georgia Dutcher 
Administrative Assistant 

Enclosures 

Building Strong and Vibrant New York Communities 

Cornell Cooperative Extension in Fulton and Montgomery Counties provides equal program and employment opportunities. 

























Fulton-Montgomery 4-H Member/Leader Enrollment Form - Page 1 
 

Club Name:     Status (circle one):   New     Re-Enrollment              

 
Last Name: ___________________________       First Name: ______________________        MI: ___ 

Birth Date :(youth only) ____________________ 4-H age: _____ (as of January 1)     Years in 4-H: ____  

Home Phone: (   ) ______________ Mobile Phone: (     ) ______________          Other Phone:  (     ) _____________   

Email: ___________________________________  Email Newsletter?    Y    N 

Address Line 1:___________________________________________________________________________________ 

Address Line 2: ___________________________________________________________________________________  

City: ___________________________ State: ___________ Zip: ________ 

County of residence (circle one):  Fulton    Montgomery Township: ______________________ 

Current other 4-H club membership(s) _________________________________ 

 

Is enrollee disabled?  Y    N  Disability: ________________________     Require accommodation for program?  Y  N 

School (youth only): __________________________________  

Is enrollee from a military family?  Y  N   If yes, circle one: Active/Reserve/Guard?  Branch: _______________ 

             
Member Enrollment Category (circle one):    Member or Cloverbud         Is enrollee a Youth Leader?  Y    N     

Volunteer Leader Enrollment Category (circle one): Organizational    Project     Activity     Resource 

   

Gender:  M   F Grade: ______/Not in School 

Residence (circle one):  Farm     Rural/Town<10K       Town 10-50K         Suburb>50K        City 50K+ 

Ethnicity:  Hispanic/Not Hispanic  

Race:  ( )White  (  )Black  ( )American Native/Alaska Native  ( )Asian  (  )Native Hawaiian  ( )White and Black 

           (  ) White and Am. Native/AK Native     (  ) Black and Am. Native/AK Native    (  ) White and Asian  

 

Project Name                Project Code      Need Project Material?           Year in Project 

 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

________________________________ ________  Yes/No   _________ 

 

 

____ I give my permission for the Cornell Cooperative Extension to use a photograph of my child for publicity. 
 

____ I do not want the 4-H office to reveal my name, address, or phone number as part of a public record or list. 

 

 

Member Signature __________________________________              Leader Signature___________________________  

            

Parent / Guardian Signature _______________________________________ Date: ______________ 

             (Over) 



Fulton-Montgomery Counties 4-H Enrollment - Parent Information - Page 2 
 

Member Last Name:     _____Member first name:     ____M.I.______                                                                                                                                                                                                                          

 

Parent Last Name:_____________________________   First Name:______________________        MI: ___ 

Parent Type (circle one) Primary Parent     Additional Parent    Other    Legal Guardian: Yes / No  

Preferred Name ________________________________  
 

Address Line 1:________________________________________________________________________________ 

Address Line 2:________________________________________________________________________________  

City: ___________________________  State: ___________  Zip: ________ 

Email Address: ___________________________________ Send E-mail Newsletter / Mailings? Yes / No 

Home Phone: (     ) ______________ Mobile Phone:  (     ) ______________ Other Phone: (     ) ____________ 

Best Time to Reach You: _____________________________ 

County: (of residence): ____________________  
 

Occupation: ___________________  Work Phone: (     ) _______________   May we call you at work if needed? Y  N 

Serving In Military? Y   N  If so, what branch? _____________ Current status? _________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Parent Last Name:_____________________________   First Name:______________________        MI: ___ 

Parent Type (circle one) Primary Parent     Additional Parent    Other    Legal Guardian: Yes / No  

Preferred Name ________________________________  
 

Address Line 1:________________________________________________________________________________ 

Address Line 2:________________________________________________________________________________  

City: ___________________________  State: ___________  Zip: ________ 

Email Address: ___________________________________ Send E-mail Newsletter / Mailings? Yes / No 

Home Phone: (     ) ______________ Mobile Phone:  (     ) ______________ Other Phone: (     ) ____________ 

Best Time to Reach You: _____________________________ 

County: (of residence): ____________________  
 

Occupation: ___________________  Work Phone: (     ) _______________   May we call you at work if needed? Y  N 

Serving In Military? Y   N  If so, what branch? _____________ Current status? _________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Parent Last Name:_____________________________   First Name:______________________        MI: ___ 

Parent Type (circle one) Primary Parent     Additional Parent    Other    Legal Guardian: Yes / No  

Preferred Name ________________________________  
 

Address Line 1:________________________________________________________________________________ 

Address Line 2:________________________________________________________________________________  

City: ___________________________  State: ___________  Zip: ________ 

Email Address: ___________________________________ Send E-mail Newsletter / Mailings? Yes / No 

Home Phone: (     ) ______________ Mobile Phone:  (     ) ______________ Other Phone: (     ) ____________ 

Best Time to Reach You: _____________________________ 

County: (of residence): ____________________  
 

Occupation: ___________________  Work Phone: (     ) _______________   May we call you at work if needed? Y  N 

Serving In Military? Y   N  If so, what branch? _____________ Current status? _________________ 



Cornell Cooperative Extension Volunteer Code of Conduct 

Cornell Cooperative Extension (CCE) Volunteers are required to accept and adhere to the following standards of 

behavior when engaged in assigned CCE volunteer activities. 

To maintain a responsible relationship with Cornell Cooperative Extension (CCE) I will: 

• Respect and adhere to CCE rules, policies and guidelines that relate to volunteer activity and the program(s) 

I serve; 

• Execute CCE business in an ethical manner; 

• Preserve the confidentiality of information about program participants and CCE internal affairs that has 

been entrusted to me; 

• Refrain from using my CCE volunteer status for personal or business financial gain; 

• Fulfill my assigned CCE volunteer duties including completion of required records or reports in a timely 

manner; 

• Use time wisely and work cooperatively with CCE staff and other volunteers; 

• Participate in required training programs and use the recommended CCE policies and procedures; 

• Accept supervision and support from professional CCE staff and/or management volunteers. 

To maintain respectful relationships with individuals encountered through CCE volunteer activities I will: 

• Respect and uphold the rights and dignity of all CCE staff, other volunteers and all individuals who 

participate in CCE programs recognizing that people’s values, beliefs, customs and strengths differ; 

• Encourage participation of and respect for individuals of diverse backgrounds, cultures and perspectives; 

• Commit no illegal or abusive act. 

To maintain a safe and healthful environment for CCE program/activity/event participants I will: 

• Follow child protection guidelines 

• Refrain from inappropriate language and the use of alcohol especially in the presence of minors and never 

attend or participate in a CCE program/activity/event under the influence of alcohol or controlled 

substances; 

• Use tobacco products only where legally permitted and refrain from the use of tobacco products while 

conducting or assisting in any CCE program/activity/event or in other group situations that may glamorize 

such use in the eyes of young people; 

• Bring no firearm to any CCE program/activity/event except when essential to the purpose of the 

program/activity/event; 

• Use any potentially dangerous item in accordance with the safety procedures prescribed for the program; 

• Report all unsafe conditions and accidents to professional CCE staff as soon as possible; 

• Handle any animals, machinery, equipment, vehicles or other CCE property that has been entrusted to me 

in a safe and responsible manner; 

• Observe all state and federal laws with respect to power equipment and minors. 

I permit the use of any photos, slides, films, or sketches of me taken during a CCE event to be used for publicity, 

advertising, and/or promotion. 
 

I accept responsibility to represent CCE with dignity and pride conducting myself as a positive role model for 

CCE program/activity/event participants.  I will adhere to the standards of behavior listed above. 

Name______________________________________________ Date_____________________ 

Signature___________________________________________ 
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