
4-H Capitol Experience 
Steering Committee 

 
Be a Part of Next 

 Year’s Conference! 
 

Date:____________ 
 

 
Name: ______________________________________________________________________ 
 
County_______________________________    Phone: (_____) _________ - _____________ 
 
Address:____________________________________________________________________
____________________________________________________________________________ 
 
E-Mail: ______________________________________________________________________ 
 
Please Circle One:  Teen  Adult  Date of Birth: _________________ 
 
Current Year in High School (Circle One): Freshman       Sophomore       Junior       Senior 
 
Why would you like to be a part of the 4-H Capitol Experience Steering Committee? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Please return form to: 
Cyndi Mark, Ph.D. 
4-H Youth Development 
160 Agriculture Hall 
Eat Lansing, MI  48824 
Phone: (517) 432-7602 
Fax: (517) 355-6748 
Web Site: http://web1.msue.msu.edu/cyf/youth/capexp.html 


