
4-H Wildlife Stewards 
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Time Commitment     
Attend a minimum of 24 hours of classes X X   
Provide a minimum of 50 approved hours to a 4-H Wildlife Steward 
Member School 

 
X 

 
X 

  

Be willing to make a 3-5 year commitment to the project    X 
Marketing OSU Extension 4-H     
Include OSU Extension 4-H in all promotional materials X X X X 
Wear the 4-H Wildlife Stewards name badge and refer to yourself as 
OSU Extension only when conducting official 4-H business 

X X   

Conduct yourself in a manner that reflects well of OSU Extension 4-H X X   
Record Keeping     
Keep records of service hours and return to the 4-H Wildlife Stewards 
Volunteer Coordinator upon request 

X X   

Complete and submit an annual 4-H Wildlife Stewards student 
enrollment data form 

 X X X 

Participate in annual project evaluation X X  X 
Securing Program Supplies     
Identify and secure financial resources for the habitat with habitat team  X  X 
Provide tools, supplies and materials for planting the habitat  X  X 
Program Expectations     
Provide appropriate volunteer opportunities for the 4-H Wildlife 
Stewards 

 X X X 

Provide class time for developing and using the habitat  X X  
Identify and recruit enthusiastic teachers to participate in the project X X X X 
Identify and recruit parents and volunteers to assist with the project X X X X 
Work to ensure the project is a student project X X X X 
Work towards 4-H Wildlife Stewards Advancement Certification X X  X 
Agree to minimize hazardous risks during OSU Extension educational 
programs by taking reasonable precautions, and ensuring safeguards 
are practiced to reduce possible accidents. 

X X X X 

Make program available to all students and parent volunteers 
regardless of race, color, sex, national origin, disability, age, or veteran 
status. 

X X X X 

Maintain the confidentiality of records and persons participating in OSU 
Extension Programs. 

X X X X 

 
I am a (check one)  Volunteer  WS  Teacher  Participating Teacher   School Administrator 
 
___________________________________  ____________________ 
Signature      Date 


