
Michigan 4-H Shooting Sports Instructor 
Renewal Application 

 

 
 
Date _______________________ 
 
Name ____________________________________ 
 
County ___________________________________ 
      
Address __________________________________ 
 
City ____________________ Zip code __________ 
 
Home Phone (      )__________________________ 
 
Alternate phone (      )_________________________ 
 
Email ____________________________ 
 
 
On a separate page, please describe your current instructor activities as it relates to the county 
or state 4-H shooting sports program.  Please include # of meetings per year, # of youth involved 
in the program, activities, additional trainings you’ve participated in and certifications awarded, 
and other pertinent information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return to 4-H Youth Development, Shooting Sports Program,  Michigan State University, 160 
Agriculture Hall, East Lansing, MI 48824.  A new card will be mailed to the county 4-H Staff person within 4-6 
weeks.  Thank you for your continued dedication to 4-H Shooting Sports! 

 Please check certification(s) you 
are renewing 

___ Archery  ____State Trainer 
 
___ Riflery 
 
___ Shotgun 
 
___ Muzzle loading 
 
* Note Hunting and Wildlife does not need to 
be renewed if your card has an expiration 
date on it, complete the form and a new card 
will be issued 

4-H County Staff (Local 4-H Youth Staff must sign application for renewal) 
 

To the best of my knowledge, the information included on this application is correct and I recommend 
this Shooting Sports Instructor for recertification. 
  
County Staff’s Signature ________________________________ Date  ___________________ 

Shooting Sports Instructor 
By signing below I verify that I have read, understand, and agree to adhere to the philosophies and 
current policies of the Michigan 4-H Youth Development Program.  I am aware that these policies are 
always available to me on the Michigan 4-H Youth Development website. 
 
Leader’s Signature_____________________________ Date_______________________ 
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