
4-H ADVISOR’S CHECKLIST OF ESSENTIAL CLUB 

MATERIALS 

Due by January 31st  
 New 4-H Volunteer Applications 

Due by February 15th 
 4-H Volunteer Background Checks 

 

Due by March 1st 
 4-H Club Status Report 
 Confirmation that Advisor Contact Information is correct on Club Directories (annually) 
 Elected Officers Sheet 
 Volunteer Roster Sheet 
 4-H Club Yearly Financial Summary (annually) 

o Submit Hard Copy to the Extension Office 
 4-H Club Inventory Form (annually) 
 4-H Club Constitution and Bylaws (only once) 
 4-H Club Charter Checklist (annually) 
 Cross County Line Forms (for any new cross county members) (only once) 
 Tax Exempt Authorization Form (due only once, during first year of existence) 
 IRS EIN Verification Letter (letter from IRS with EIN listed)(for any new EINs) 

 

Due by April 1st  
 4-H Member and Advisor Enrollment Forms submitted online at oh.4honline.com (annually) 

o DO NOT CREATE A NEW LOGIN unless you are a new family. 
 Final 4-H Project Book Orders Due 

o Payment Must Be Received at Time of Order. Books cannot be picked up until paid for. 
 
 

Documentation Required to be a Club in Good Standing: 
 Authorized 4-H Club Name (approved by County Extension Office) 
 EIN assigned by IRS 
 Tax-Exempt Authorization 
 Constitution and Bylaws 
 Charter Certificate (issued by the Extension Office) 
 Annual Charter Checklist 
 Annual Financial Summary 
 All Outstanding Bills Must Be Paid in Full 



2024 4-H Club Status     DUE:  March 1st 
OSU Extension – Jackson County 

17 Standpipe Road, Jackson, OH 45640 
  Email:  allman.68@osu.edu Phone: (740) 286-5044 

Complete this page and mark any corrections /changes on the attached 4-H Volunteer Roster. 

1) Club Name: ______________________________________________________________

2) Head Advisor: ____________________________________________________________
Phone Number to be given out for Main Contact for new members: ________________________ 
Email to be given out for Main Contact for new members: ________________________________ 
Cell/Main Contact Number for Office _________________          Text  YES  or NO 

If No Texting…..is there another advisor in your club that would be willing to receive 
important text alerts? _______________________________________________________ 

Email contact for Office ___________________________________________________________ 

3) We have room for __________ new members.
  (number of) 

4) Will your Club take Cloverbuds?   _____ Yes _____ No _____Only with older sibling. 

5) What day of the week does your Club meet? ____________________ Meeting Time: _____________

6) Where do you meet? _________________________________________________________________
 (Please list building name, address, AND city.  If you rotate to member homes, put “rotate”) 

7) Major Project Focus Areas of your club?  ___________________________________________

___________________________________________ 

Club Advisor Special Interests: ___________________________________________ 

8) Does your Club have a Facebook page/group?  ____yes ____ no
Name of Club Facebook Group/Page: ________________________________________________ 

9) Review and revise Your Volunteer Re-Enrollment Forms carefully by April 15th .

• All New Advisors Must Contact the Extension Office by March 1st and Complete the New
Volunteer Interview, Orientation and Screening Process by April 15th

Other comments or ideas for our County 4-H Program? 

 Thank YOU!!  4-H in Jackson County couldn’t happen 
without you! 

jackson.osu.edu 
CFAES provides research and related educational 

programs to clientele  on a nondiscriminatory basis. For more 
information, visit cfaesdiversity.osu.edu.  For an accessible 
format of this publication, visit cfaes.osu.edu/accessibility. 

mailto:allman.68@osu.edu




OHIO STATE UNIVERSITY EXTENSION 

Ohio 4-H Club/Affiliate Yearly Financial Summary 

Due March 1st 

Program Year ___________ Club/Affiliate Name___________________________________________ 

Bank Name_____________________   EIN_______________    Account Number _________________ 

Bank Address _________________________________________________________________________ 

Bank City/ST/Zip _______________________________________________________________________ 

Type of Account (select one):  ____Checking ____Savings ____Other (please list) -_____________ 

Who is authorized to sign your checks? (must have at least one name, preferrably two names) 

______________________________________  _______________________________________ 

Beginning Account Balance as of Jan. 1 (should match bank statement)   _____________ 

Club/Affiliate Income (please list) 

Description (fundraiser, dues, etc.) Amount Description (fundraiser, dues, etc.) Amount 

Total Income 

Club/Affiliate Expenses 

Description  
(books, program fees, etc.) 

Amount Description 
(books, program fees, etc.) 

Amount 

Total Expenses 

Ending Account Balance as of Dec. 31 (should match bank statement) _____________ 

Name of person completing form _____________________________________________ 
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