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Persons with a disability may request a reasonable accommodation, such as a sign language interpreter, by contacting Vicki Coombs, 
Administrative Assistant, (928) 753-3788.  Requests should be made as early as possible to allow time to arrange the accommodation. 
Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson, Director, 
Cooperative Extension, College of Agriculture & Life Sciences, the University of Arizona. The University of Arizona is an equal opportunity, affirmative action institution.  
The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, veteran status, or sexual orientation in its programs and activities.  

 

Appl ica t ion  

S C H O O L  F O R E S T E R  A N D  A B C ’ S  O F  P L A N T S   
Thursday, January 24, 2008 (Session I: 1 pm - 4 pm or Session II: 5 pm - 8 pm) 

Mohave County Agricultural Center 
101 East Beale Street, Kingman 

Registration by January 21, 2008  *  Cost: $10 per person    

NAME: _______________________________________________________________________ 
 

HOME ADDRESS: _____________________________________________________________ 
 

CITY: __________________  STATE: __________  ZIP: __________  COUNTY: __________ 
  

BIRTHDATE: __________  GENDER: __________  HOME PHONE: ____________________ 
 

EMPLOYED BY:  ______________________________________________________________ 
(NAME OF SCHOOL DISTRICT, ORGANIZATION, ETC.) 

 

COUNTY OF EMPLOYMENT:  __________________________________________________ 
 

POSITION:  ___________________________________________________________________ 
(TEACHER, CURRICULUM SPECIALIST, PROFESSOR, ADMINISTRATOR, ETC.) 

 

GRADE LEVEL: __________  SUBJECTS TAUGHT:  ________________________________ 
 

SCHOOL:  ____________________________________________________________________ 
 

SCHOOL ADDRESS:  __________________________________________________________ 
 

SCHOOL CITY: ____________________ SCHOOL STATE: _____  SCHOOL ZIP: ________   
 

SCHOOL COUNTY: _________________________WORK PHONE: ____________________ 
 

EMAIL ADDRESS:  ____________________________________________________________ 
 

NUMBER OF YEARS AS AN EDUCATOR: _____  YEARS IN PRESENT POSITION: _____ 
 

ALLERGIES?: __________  DIETARY RESTRICTIONS?: ____________________________ 
 
 

 
THE CLASS SIZE IS LIMITED TO 30 EDUCATORS.   

PLEASE RETURN APPLICATION AND REGISTRATION FEE BEFORE JANUARY 21, 2008 TO: 
Nina Brackett 

Mohave County Cooperative Extension 
101 E. Beale Street, Suite A 

Kingman, AZ 86401 
 

Questions? Call Nina Brackett at (928) 753-3788, ext. 21, email: ninab@cals.arizona.edu 

Please have check payable to “Mohave County 4-H Leaders Council”. 


