
Host County Application 
County Information 
County Name:__________________________________________________________ 

Classify your County:   Rural  Urban 

Contact Person: ________________________________________________________ 

Phone: ________________________ Email: ________________________________ 

Exchange County Information 
If you already have a county you would like to exchange with, please include their 
contact information below. If not, the state 4-H office will pair you with a county if 
selected. 

County to Exchange with: _________________________  Urban   Rural 

Contact Person: ________________________________________________________ 

Phone: ________________________ Email: ________________________________ 

Exchange Options and Housing (please select) 
Host Family Housing (All adults in a household where 4-H’ers are staying as 
part of the exchange program must meet University of Georgia Screen 
requirements and be Overnight Certified Trained.  4-H’ers must be housed with 
4-H’ers of same gender. 

Camp / Group Housing (Exchange participants are housed at a local 4-H or 
community Camp Facility).

Please estimate how many youth you would include in the program: ___________ 

  



Exchange Proposal 
Please include a brief proposal including some specifics ideas on activities, site visits or 
events in your county which would be of interest to a visiting county. Be sure to include 
those activities that will increase awareness in each of the following areas: lifestyles, 
agriculture, economic opportunities and natural resources. 

 

 

 

 

 

 

 

 

 

 

Please list any in-kind funding or resources that you can provide. This can include 
meals donated by local establishments, use of facilities, etc. 

 

 

Please list the dates your county will be attending camp or any other major program that 
would conflict with you conducting the exchange during that time. 

 

 

CEC Signature: ________________________________  Date: ________________ 

4-H Agent Signature: ____________________________ Date: ________________ 

Completed forms should be printed and mailed to: 
Mark Zeigler, State 4-H Office 
Hoke Smith Annex, UGA,  
Athens, GA 30602 
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