
Application for Use of the 4-H Name and Emblem for Local Use in Illinois 
(Under provisions of 18 U.S.C. 707 and 7 CFR Part 8) 

Application for authorization to use the 4-H Name or Emblem specific to Illinois Extension units must 

be submitted to the County Director at the following address: 

Unit # ______   County Director Name ____________________________________________________ 

Office Address: _____________________________ Town, State, Zip ____________________________ 

Email Address: _______________________________________________________________________ 

For statewide emblem use requests, please contact Illinois4H@illinois.edu for approval process.

Name of Individual, Partnership, Corporation, or Association: 

Name of Authorized Representative: 

Title of Authorized Representative: 

Organizational Address: 

Telephone Number: 

Fax Number: 

Email Address: Web Site: 

Proposed Use of the 4-H Name and/or Emblem: (State specifically) 

Plan for sale or distribution of product: (if product is involved) 

Submit a sample of the product/signage showing proposed use of 4-H Name and Emblem. These 
samples must be approved before final approval for the use of the 4-H name and emblem is granted. 
(I.e. - T-shirt, program flyer advertising event, auction sale bill, etc.)  The emblem cannot be used on 
food packaging.



COLLEGE OF AGRICULTURAL, CONSUMER & ENVIRONMENTAL SCIENCES 
University of Illinois | U.S. Department of Agriculture | Local Extension Councils Cooperating 

University of Illinois Extension provides equal opportunities in programs and employment. 

Agreement is hereby made that, if authorization is granted the applicant will abide by all of the 
regulations as outlined in the Use of the 4-H Name and Emblem information found at https://
nifa.usda.gov/4-h-name-and-emblem . I agree that I have read and understand the regulations outlined in 
the use of the 4-H Name and Emblem information found at https://nifa.usda.gov/4-h-name-and-emblem 
and that the intended use of the name and emblem meets these requirements.  

________________________________________ 
Signature of Applicant  

_________________________________________
Title  

______________________________________ 
Name of Applicant 

______________________________________
Date 

_______________________________________ ____________________________________
Signature of County Director  Date 

2020 

If authorization is granted, the applicant will accept the authorization with the understanding that:

a. The 4-H Name and/or Emblem will be used only as specified in this application.
b. Authorization does not grant the applicant the exclusive right to the 4-H Name and/or 

Emblem for this or any other purpose.
c. The University of Illinois Extension and State 4-H Office may grant similar authorizations to 

competing organizations.
d. This authorization is revocable at the discretion of the Extension County Director or the 

State 4-H Office at any time after written notice.
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