Alberta Girls Parliament 2012 Deadine: Jan 15, 2012

Description of Program Q@'W,
The 415t session of the Alberta Girls Parliament (AGP) will be held in Edmonton in late March 2012. It is é ‘I
an enjoyable way to learn about our parliamentary system of government. Progr'frust
Delegates who apply for AGP should learn as much as possible about parliamentary procedure and the Government
debating process before the session. of Alberta m
Who is eligible?

Girls who are at least 15 years of age as of Jan 1, 2012. 4-H will select two gitls to represent the Alberta 4-H program at this
annual event.

Cost
$100 per delegate (Late registration fee is $125) Make cheque or money order payable to Girl Guides of Canada.

Deadline
Complete the application below and return it to your regional 4-H office by Jan 15, 2012.
Accepted delegates will be notified by Jan 31, 2012.

General Information

First name Last name

Mailing address

Town or city Province Postal code
Home phone Business phone

Email Fax

Gender U Male [ Female Birthdate (yy/mm/dd) Age

4-H Involvement

Name of your 4-H club

How many years have you been a 4-H member?

Which 4-H projects have you taken?

Which regional 4-H programs have you participated in?

Have you held an elected position, been on committees, or had other responsibilities in your 4-H club?  (dYes [No
If yes, please describe

Name of weekly newspaper

Other

On a separate piece of paper explain, in a paragraph of 150 words or less, why you want to attend Alberta Girls Parliament. This
separate sheet of paper needs to be signed by both the member and their parent or guardian.

Application Fee

Application Fee is $100 (Late application fee is $125)
Make your cheque or money order payable to “Girl Guide of Canada” Cheque # ( ) Amount $

Personal information on this form is used for publicity and administration of the 4-H program. It is collected under the authority of
the Freedom of Information and Protection of Privacy Act. If you need more information, contact the provincial 4-H office at 780-422-4444.
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