Virginia Cooperative Extension

Virginia Tech + Virginia State University
Adult Volunteer Re-Enrollment in 4-H Online

Authored by State 4-H Online 2.0 Training Team

Familv Profile

Once a family profile is created, it will exist for as long as members of that profile are involved in the 4-H
program. PLEASE D T CREATE ANOTHER A I. If someone in your family was involved in Virginia
4-H after 2015 you likely already have a family profile in 4-H Online. A member file is then created within the
family profile for each family member involved in Virginia 4-H. Use your existing login email and password to
access your family profile in the 4-H Online platform. If you need assistance accessing your existing family
profile, review the steps in this guide. If necessary, contact your Local Cooperative Extension Office for

assistance.

Before beginning enrollment, please read the following notes:

1) This 4-H Online Enrollment system is for Youth Members and Adult Volunteers within the 4-H
program. Parent contact information is now linked in youth member records.

2) Please allow up to 15 minutes for the re-enrollment process.

3) Prior to re-enrollment, review the 4-H Online 2.0 Volunteer Levels and Types Tip Sheet as you may
select more than one volunteer role within the system. Please make sure you have selected all of your
volunteer role(s) before proceeding to the next enrollment step. If you are a Project Volunteer, review
the current list of available Projects and Descriptions to ensure the correct project is chosen.

4) Sterling Volunteers provides background screenings for VCE and VA Tech. Background
Screenings are required for all volunteers except Activity or One Time/Occasional Volunteers.

5) Throughout the enrollment process, you will see an “Invoice” box located on the right side of your
screen. Please disregard this feature as it does not apply to the task of enrolling 4-H members and
volunteers.

6) As you use the 4-H Online system, you may have a need to navigate “back” to a previous page. Do NOT
use your browser’s back button as this will cause you to lose the information you just entered. USE THE
BACK BUTTON at the BOTTOM of the system page.

7) Within each enrollment section are “required” questions. If these questions are not answered you will
not be able to continue to the next section. Other questions do not say required and prevent from
enrollment being submitted, however they are required for the Volunteer

Virginia Cooperative Extension is a partnership of Virginia Tech, Virginia State University, the U.S. Department of Agriculture, and local governments. Its
programs and employment are open to all, regardless of age, color, disability, gender, gender identity, gender expression, national origin, political affiliation, race,
religion, sexual orientation, genetic information, military status, or any other basis protected by law.
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Re- Enrolling an Adult Volunteer

Instruction

Images

A. Login
1. Login to 4-H Online 2.0 at
https://v2.4honline.com
a.  Using your original 4-H Online
email address and password,

kil to your account.

b. *If you do not remember your
family email address, please
contact your
L rative E.

Office for assistance. If you do
not remember your family
password, click
2. You may be required to reset your
password. Passwords should be at

least ten characters and include a

capital letter, a numeral, and a special

character.

3. Upon login you may be asked to
verify your address in the Family
Profile. Ensure the address is correct.
SelectiiA\¥3gtigdlto continue.

4. A drop-down box with appropriate
USPS format may appear. Select the
USPS address and continue.

$*4.1

Online

Don't have an account?

Reset password?

4.4
Online

Request a Password Reset

Emal

Sign in

Create an account
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5. Once logged in you will see a blank
screen.

6. Click “Member List” from the left
side menu on your screen.

7. Select “Enroll Now” beside the name
of the volunteer you wish to re-enroll.

8. Confirm your re-enrollment by

clicking

Ban
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B. Pause Enrollment

1. Ifyou have to pause your enrollment
for any reason, close the website.

2. When you return later, login and go
back to the Member List screen. It
will show the status “Adult-
Incomplete.” Click “Continue
Volunteer Application” to continue
at the last saved screen

Member Programs

- o
View
Adult - Incomplete

Continue Yolunteer Application

checking Vol #161032
Oct 1, 1975

Member and Program List

C. Volunteer Type

1. The member name and the
enrollment year will be at the
top of the screen.

2. Please make sure you have
reviewed the updated 4-H Online
2.0 Volunteer Levels and Types
Tip Sheet before selecting the
Volunteer Type/Role in which
you will be participating. Brief
descriptions are listed below.

KENOI“Select Volunteer Types.”
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4. A drop-down box with the Volunteer
Types will appear. Once the Type is
selected the associated Volunteer
Roles will pre-populate in the order
listed below. Select the role and click e T

AXelily to continue.

Add Volunteer Type

Froject Vounteer
Club Voluntee
Camp Voluntear
Ceach

Activity Volunteer
Program Volunteer

Volunteer Type

a. Project (Level 2): Role-

Project Volunteer Vl
4-H Board Members
4-H Board Member
Done
b. Club (Level 2): Role- Add Volunteer Type *

4-H Club Leaders, Club

Volunteer T
Volunteers, Master Volunteers. olunieer Type

Club Volunteer Vl

4-H Club Leader

Club Volunteer “

Master Volunteer

Done

c. Camp (Level 3): Role-
Overnight Camp Volunteers,
Overnight Travel Volunteer, or
Returning Volunteer from 2019
— 2021 that need rescreening.
**Please choose this Returning
Volunteer type/role in addition
to the re-enrolling type & role if
you are a Re-Enrolling Level 2,
Club volunteer/leader that was Returning Velunteers from 2019 - 2021 that need Rescreening
originally screened between
2019 — 2021 and will need a
re-screening this year.

Add Volunteer Type x

Volunteer Type

[ Camp Volunteer Vl

Camp Volunteer

Overnight Travel Volunteer (Chaperone)

Done

Add Volunteer Type x

Volunteer Type

Coach A ]

Coach with NO Overnight Travel Responsibilities n

Coach with OVERNIGHT Travel Responsibilities

d. Coach (Level 2): Role- Coach
with Overnight Travel or Coach
with Overnight Travel. Done




Activity (Level 1): Role-
Episodic Event & Episodic
Activity or One Time/
Occasional Volunteer.

**The One Time/Occasional
Volunteer Consent will be the
next screen. Please complete all
fields.

**Program (Level 4): Role-New
Volunteers - This is used for NEW
enrolling volunteers only. DO NOT
SELECT THIS IF YOU ARE
RE-ENROLLING.

Add all applicable
Volunteer Types. When
complete click “Done.”

If you select the wrong
volunteer type and role,
click the “delete” icon
that is next to that type &
role.

Click to go to the next
section.

Add Volunteer Type

Volunteer Type

Activity Volunteer

Episodic Activity Volunteer

Episodic Event Volunteer

Done

20212022 Adult Envollment

Personal Information

First Name

Last Name.

Inwhat capacity of volunteer role will you be serving?

Volunteer Background Screening

lication, and

prohibition of serving as a volunteer ith Virginia Cooperative Extension / Virginia 4-H, Accept dhe Beh d

policies of Virginia Cooperative Extension and Virginia 4-H.

|understand background o

_ I have read the above statements and understand that records and criminal background or reference checks may be conducted on me at any time
* during the application process or during volunteer sevice of VCE.

Manager Name Certifying Paper Consent =94/

conducted atany i rvice of VCE.

Karen Deleted

2021-2022 Adult Enrollment

Volunteer Type Clubs Projects Questions Health Form Consents

Type Role Invoice

Camp Volunteer Coach with OVERNIGHT Travel Responsibilties Total: 5000
Project Volunteer Spacalty Project Volunteer

Select Volunteer Types

o

Confim

Delete




D. Clubs
(Skip this section if you are not a Club
Volunteer)

1. Select the club the Volunteer will
participate in by clicking, “Select
Units.” (When 4-H Online lists the
word “Unit” it refers to clubs.)

2. On this next screen, a list of clubs
for the State and the primary
County will be listed. Select the
club you wish to enroll in and
click

3. Ifthe Volunteer wishes to enroll
in a club with a secondary county,
contact the Local Cooperative

Extension Office in both counties.

4. The next screen shows the club
you have selected. If multiple
clubs are selected, indicate which
club will be the Volunteer’s

i rimai club by clicking

Rt a beside the

aEEroEriate club, then click

5. **Although this does not show
that this is a REQUIRED question
it must be answered to complete
enrollment.

Mama Training

20212022 Adult Enrollment

(] (] [ (4] (] o o
Volunteer Type cups Proeas  aues tons tHeath Form Consent Contm
Primary Club Type County Invoice -

[ oy ] test3 Club Training f Total: $0.00
Select Units
Back Next © Delete

Add Clubs

4H Game Changineer (State)

4-H Teen Summit (State)

Cloverbud Camp (State)

Teen Leadership Council (State)

est3

TestClub

Test Dummy Club

Add Clubs >
County mequired
[ rramne <]
Velunteer Role reguired
[ 4-H Club Leader v]
4-H Game Changinesr (State) “
4-H Teen Summit (State) BEn
Cloverbud Camp (State) m
Teen Leadership Council (State) BEn
Caneel
Mama Training
2021-2022 Adult Enrollment
Volunteer Type Clubs Profects Questions Healih Form Consents Conim
Primary Club Type County Invoice -
m test3 Club Training @ Total: $0.00
Select Units
Back Next © Delete
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E. Projects
(Skip this section if you are not a Project
Volunteer)

1.

2.

Please review the current list of
available Projects and

Descriptions.

If you are a Project Volunteer,
[ditd q4“Select Projects.”

A drop-down box will show which
project can be associated with the
County or Club. Choose the
project you are helping with and
click to continue.

**Although this does not show
that this is a REQUIRED question
it must be answered to complete
enrollment if you are a Project
Volunteer.

Mama Training

2021-2022 Adult Enrallment

Volunteer Type Clubs Srojects Questions Health Form Consenis Confim
Froject Name Years In Froject Parent Project Club  VolunteerType Invoice )]
Total: $0.00
Select Projects
Beck m © Delete
Add Volunteer Projects X
-
Club project volunteer or County wide project volunteer
(® Club
() County
Club
Test Club v \

| Type To Search...

Agriculture

Animal Science Education: Avian Bowl

Animal Science Education: Dairy Judging

Animal Science Education: Dairy Quiz Bowl

Animal Science Education: Hippology

Animal Science Education: Horse Bowl

Animal Science Education: Horse Judging

Animal Science Education: Livestock Judging

Animal Science Education: Meat Judging

Animal Science Education: Poultry Judging
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F. Questions

Please complete ALL of the following
sections. They are part of the Volunteer
Screening process.

Please make sure you have selected the
appropriate Volunteer Type and Role_to be
directed to the correct questions. If multiple
Volunteer Roles are selected, you will be

screened at the highest level.

1. About You

2. Demographics

3. Emergency Contacts

4. Military Info

Mama Training

2021-2022 Adult Enrclment.

Volunteer Type: Cluos Progcts Questions Health Form Cansents
About You Invoice
Total:

Gender required
Job Title

Employer

Work Phone

Work Extension

Dzmographics

Residence required

Are you of Hispanic or Latino ethricity? reauired

Race fequies

[ Amerizan Indian or Aaskan Native
O Asian

[ Black or Africen American

O Native Hzwaiian or Pecific Islander
[0 Otner (race not listed)

0O White

[0 Prafer Not to Statz

Emergency Contact

Full Name requred

‘ Pepa ‘

Relztionship ‘o member recuired

‘ Husoand ‘

Contact Phone reqursd

‘ 220-222-2322 ‘

Emergency Contact 2

Full Name

Relationship to member

Contact Phone

Contact Email

Military

Family Member Military Service required

‘ No One In My Family Is Serving In The Military v|

Branch of Service

‘ v |

Branch Component

‘ v |

$0.00

Cenfim




5. External Screening:
Background Screenings are required
for all volunteers except Level 1-
Activity Volunteers. Level 2 - every
three years and Level 3 - annually.

This box specifically refers to outside
organization screenings; however in
the case of re-enrollment the box is
used in the manner below:

a. Check this box: if you were
Background Screened in
2019-2021 with the screening
company Pre-Search or Sterling
and it is not time for a renewal
screening. You will not be
prompted to complete the
Sterling screening process.
Please verify with your Local
Cooperative Extension Office if
you are not sure if you should
check this box or not..

b. Do not check this box if you did
not receive a Background
Screening in 2020, 2021 or have
to be screened annually, such as
Level 3 Camp volunteers. You
will be prompted to complete the
Sterling screening process. See
step J. Volunteer Screening.

6. Other- 4-H Info

7. Job Info/Previous Volunteer Roles

Screening

Select this option if you have already been screened as a volunteer for another
organization or program and you would like that screening to be used for this
enroliment. Please only submit qualified screenings. If a screening is not
qualified, it will be sent back for completion of a qualified screening which may
result in a delay of your approval.

[J I would like to submit a previous screening.

Other

Do you wish to receive information from our 4-H Educational Centers and other Virginia
Cooperative Extension Youth Programs? required

) Yes

) No

Are you a 4-H All-Star?

) Yes
) No

Are you 4-H Alumni?

) Yes
) No

Do you belong to the Virginia Association of Adult 4-H Veolunteer Leaders?

) Yes
) No

() Please send me more information

Employment/Volunteer Experience (Supervisor May be Contacted)

Plezse list your current and previous emoloyment or volunteer experience

What organization do you workwolunteer for?

What s your Supervisors Name ard Phone Number?

Is this a paid or volunteer role?

() Paid Role
(O Volunteer Role

What siwas your role/duties?

What organization did you work/volunteer for?



https://ext.vt.edu/offices.html
https://ext.vt.edu/offices.html

8. References

9. Drivers License

10. Criminal Convictions:

11. After answering questions About

You the forms section is below.

12. It is mandatory for Level 3 Camp
Volunteers to upload their COVID

Vaccination card.
13. Click “Next” to continue..

Reference Full Name2

Reference Phone Number2: (Day and Night)

Reference Email Addressz2:

Relationship2:

Reference Mailing Address2. (Please include address, city, state, zip)

Do you have a current and valid driver's license?

O Yes
O No

Do you have a current commercial driver's license (CCL)?

O ves
ONo

Do you currenty have the minimum vehicle insurance coverage as required by the Commonwealth
of Virginia?

QO Yes
O No

Disclosure of Criminal Conv ctions

This information will be kept in a confidential manner and accessible only to authorized personnel. A
“yes” answer does not automatically axclude you from volunteering for Virginia Cooperative
Extension orograms

Have you ever had any criminal convictions including moving traffic violations? reguired

COVID Vaccination Card

No Image

Selected

Upload

4-H Event Medication Form

Download Template

Upload

10



G. Health Information
Please complete ALL of the following
sections. Some questions in red are “required.”

1. Exposure, Restrictions and
Vaccinations

2. Care, Remarks, History
3. Health Insurance

Exposure

Please list below any infectious disease that you might have been exposed to within the past year.

List Any Infectious Exposure

O Yes
Q No

Restrictions

Please list any Restrictions below that 4-H staff need to be made aware of?

List Any Restrictions

QO Yes
QO No

Vaccinations

Are the child, teen or adult, whom is applying for enrollment, immunizations up to date?

O Yes
@® No

Care

Family Physician Name

Family Physician Phone

Dentist Name

Dentist Phone

Remarks

A H Programs include very rewarding, but sometimes challenging situations. Please inform us of
any concerns that may arise related to your child's physical, mental, emotional, and/or social health
in order that we may better provide appropriate supervision and support.

Is this participant experiencing any current health problems, under medical care, receiving mental or
behavioral services, or currently taking medications?

O Yes
O No

Health Insurance

Do you carry family medical/hospital insurance? required

O Yes
@® No

Family Medical/Hospital Insurance Carrier

Family Medical/Hospital Insurance Policy ID Number

11



4. Conditions

Has the participant ever experienced (or had special needs in) any of the following? Please check
all that apply.

Asthma

Bleeding/Clotting Disorder
() Yes

No

Convulsions Or Seizures

Diabetes
O Yes

No

Fainting

Heart Conditions

() Yes

No

Devices

5. Devices, Allergies P 2, TSI I A ST i

Contact Lenses
O Yes

No

Dentures
) Yes

No

Epi-Pen

) Yes

O No

Glasses
O Yes

No

Hearing Aid
) ves

No

Allergies

The purpose of this section is to communicate any allergies including. but not limited to Life
Threatening. Special dietary needs, food allergies, etc. for any child. teen. or adult who will be
attending a 4-H event. In the questions below, please list all allergies AND any necessary
precautions that should be taken

List Any Allergies That Are Life Threatening : The purpose of this section is to communicate ANY allergies
that are deemed life threatening for any child. teen. or adult who will be attending a 4-H event In the
space below, please list life threatening allergies for the individual who is enrolling in 4-H AND any
necessary precautions thal should be laken

Yes

SPECIAL DIETARY NEEDS: Instructions: The purpese of this section is to communicate special dietary
needs. food allergies. etc. for any child. teen. or adult who will be attending a 4-H event. In the space
below, please list all food allergies and/or other dietary restrictions on the individual who is enrolling in 4-H
AND any necessary precautions that should be taken

O ves

No




6. Authorized Medications

Authorized Medications

Please make sure to complete the 4-H Event Medication form, for all 4-H Camping/Ovemight
Programs, for all medication(s) that will be taken as needed, including over-the-counter medications
for headaches or cold, inhalers, etc. NOTE: The printed form must accompany your child to the 4-H
event only if he/she is taking any medication

ListAny Over The Counter Medications
O ves

™
() No

List Any Prescription Medications
O ves

™
(_) No

Medication Instructions
() Yes

N
(_) No

7. Adults will be asked to sign a required
“Medical Release” in the event of an
emergency. Click “Next” to continue.

Adult Medical Release

I hereby give permission in the event of accident or injury for the medical staff or representative to secure
proper treatment for, hespitalize, and to order injection and/or anesthesia and/or surgery for me. |
understand that all attempts will be made to notify my emergency contacts of any such serious iliness or
injury.

| hereby understand the nature and scope of the activities | am participating and agree to participate
subject to limitations noted herein. This form may be photocapied for use outside of the event/activity
location

(Note: If for any reason you cannof sign this, you must contact your local Extension office to obtain a
legal waiver that must be signed.)

| agree to the statements above

Wanager Name Certifying Paper Consent required

H. Electronic Consents
1. Media Release

Volunteer Type Clubs Projects Questions Health Form Consents m
Media Release Inveice
Total: $0.00

4-H PARTICIPANT MEDIA RELEASE

The Virginia Polytechnic Institute and State Universiy/Collsge of Agriculture and Lile Sciences (CALS).
Virginia State University/College of Agriculture, and/or Virginia Cooperative Extension periodically uses
electronic and ‘raditicnal media (e.g., photographs, video, audio footage. testimonials) for publicity and
educational purposes

By checking yes, | acknowleage reading tis Satement and give permission 1o the College of
Agriculure and Life Sciences (Virginia Polytechnic Institute and State Universty, the College of

. Agiculture (Virginia State Universty), and Virginia Cooperative Extension, or s designee, {0 use

"~ such reproductons for educational and ublicily purposes in perpetuity without further
consideration flom me. | understand that | will ieed fo notry Virgnia Polytechnic Instiuted an
State UniversityColl

By checking no, | deciine to give permission fcr any ohotograph, digital image, videotape, or
() other piciure to be used for promctional purposes by Virginia Polytechric Insituted, Virginia Stae
University, andior Virginia Cooperative Extenson

Manager Name Cerifying Paper Consent refuired

13



2. Privacy Statement

Privacy Statement

Privacy Statement

Virginia Cooperative Extension has created this privacy statement in order to demonstrate our firm
commitment to privacy. The following discloses the information gathering and dissemination practices for
this Web page:va 4honline com and its subdomains

This site does not request any personal information or collect any information that personally identifies
you or allows you to be personally contacted without your permission. Personal information that may be
requested include your name, e-mail address, physical address, and telephone number.

All farms on this site collect information exclusively for the stated purpose of the form

We do not share any personal information with any third parties nor do we use any personal information
for purposes other than the reason stated when collected

() By marking this option, | indicate that | have read the VCE Privacy Statement

Manager Name Certifying Paper Consent required

3. Standards of Behavior Standards of Behavior for Virginia 4-H

Volunteers
Trusswarthin , respect, respansibility, fairmess, carng, and dilizenship are the six core ethical values
which the CHARACTER COUNTS! program calls the “Six Pillars of Character.” These values reflect

thase of e Yignia 4-H progren and sach &-H memier, voluniser, staff member should strive s
practice these values. The folowing standards for 4-H soluness identify haw these values wil be

reflected in volunteer perfonmance. These
Aicipants and e inlegrty of the 4-H program.

dands help o ensure the safety and wel-being of all 4-H

= | wil teach, enforce, advocate, and model the Six Pilars of Cha ch ane rustwarthiness,

aizenshig.
ram by conducting m
g paod sportsmanship, sering as 2 pasitive role model, and demonsirs
L remoluion skills.

respec, respon:

= lwil regrasent Fwith courteous manners and

anguage, exhibi ng
reasonable conl

=l will dire:

& manner thal is sopeoariate for 2 gven 4-H pogramievent in sccordance with that
programdevent's dress code.
= lwill support and promo:

rlicipation in rese
ey pa
prepares me o salisfa

Lk

= Dwil J

=l wil abide by
This includes, bt

L= af authoriby.

suppoer from salaried 4-H Extension staff or designated m:

the guidance, supsrd=ion, and leader=hip of the

e ment

- 2 L programs are 3 dividualz

o | betiels, sexual

arigin, ex, religion, age:,

rily stabus. An egu
= lwil not use (or allow athers 1o use) alcabal, m:
avent | understand ¢ Infisoon product, 1 only b used

g approved events if | am of legal 2 understand the Wi

apportunitylafirmative

on emplayer.
ny 4-H program or
reas

1., o ilegal drugs
pprond
ginia 4-H Ssarch and Seizure

pproved Smes

= lwil, when
manmer

sporiing youth, operale malor wehicles and other eguipment ina safe and relial
nly with 2 valid opera e wilh Wing d Wirg 4-H
1l maioe vet ans and laws. All 1sparted youlh

mch

e= | will comply wi

will be securad by propery operating seat belts when app

= | will conduct my=eH in a mannes 5 in the best intenest of youth and the Wi

2 d4-H program

= When apglicable o my 4-H responsibilities. | will tre:
approarale arimal care and mansgeme

pragram parlicipants lo provid

= 1 will use sechnology in an sppropriale manner in accordance with 4-H, Virgini e
Exlension, & Tech policies.

= | will complete all neces=sary papenork, in mely manner:
My sigranture indicates that | have read, understand, and agree $o abide by these stendands far

mumediale suspersion ar lerminstion of my position == & valuresr
Tese standards

() velunteers, | underssand th
coubd result if | do nol mest

Marager Hame Certifying Papar Consent reaured




4. Enrollment Agreements

**41l Consents must be digitally signed
by the adult enrolling within the 4-H
program. Click “Next” when signed.

Volunteer Enrollment/Agreement

Enrollment/Agreement

| hereby certify that all of the entries on this application are true and complete
| understand that any falsification of information herein constitutes cause for dismissal

| am volunteering my time to further the educational purposes of Virginia Cooperative Extension

| agree that, as a volunteer, | am required to adhers to the Standards of Behavior, and all policies of
Virginia Cooperative Extension and Virginia 4-H

I understand that based upon the information contained in this application, and that was obtained in

background and reference checks (if applicable), my voluntesr status may be subject to restrictions
or prohibition of serving as a volunteer with Virginia Cooperative Extension and Virginia 4-H.
Volunteers serve at the sole discretion of Virginia Cooperative Extension
= Virginia Cooperative Extension may at any time, for whatever reason. decide to terminate the
volunteer's relationship with the organization or to make changes in the nature of their

volunteer assignment.
| understand that Virginia Cooperative Extension programs and employment are open to all
regardiess of age, color, disability, gender, gender identity. gender exprassion, national origin

political affiliation, race, religion, sexual orientation, genetic information, veteran status, or any other
basis protected by the law. An equal opportunity/affirmative action employer.

() 1 have read and understand the above statement.

Manager Mame Certifying Paper Consent required

L.

Enrollment Review & Submission

1.

Review page for accuracy and click
“Submit to continue.

**If a Club or Project was not selected
during the enrollment process and that
is your volunteer type, an error
message will appear and not let the
submission continue. Use the “Back”
button at the bottom of the screen to
go back to the Club or Project screen
and continue with the enrollment
process

This Confirm Submission screen
asks to verify that you would like to
continue with your volunteer
enrollment. Click “Confirm” to
continue.

20212022 Adult Enrollment

[ ] [ [ [ ] [ ] [} (/]
Veunteer T cubs Prjects Questons Heath Form Consents Gontim
Karen's Enrollment Invoice -
Total: $0.00
Birth Date: 4/18/1967, Age: 54
Role: Volunteer

Selected Units

Test Club, Training - Primary

Back © Delete
Volunteer Type Ghus Prjects Questions Heallh Form Consents Gonfim
K 's Enroll
aren's Enroliment Invoice -
Total: $0.00
Birth Date: 4/18/1967, Age: 54
Role: Volunteer
Minimun required number of clubs not met
® Delete

Confirm Submission

Are you sure you want to continue? Once you complete this step your application will be submitted and
wou will no longer be able to go back. You may need to complete additional steps in order to be an Active

Volunteer
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4. The next screens depend on the
selection of External Screening
Check Box (See above Questions #5):
a. Ifyou CHECKED the External

Screening box: After confirming
submission, you will click
)it to finalize your
enrollment.

b. If you DID NOT CHECK the
External Screening Box: After
confirming submission, you will
provide the email previously used
with Sterling Volunteer to run
your Background Screening or
provide an email to create a new
account.

Dad Training

2021:2022 Adult Enrollment

‘;uém“w‘
- 3

Member Email Required

a

otherwise a new Sterling Volunteer account will be created.

Email s

J. Volunteer Screening

1. After enrollment has been submitted a
review of the record will be conducted
by your Local Cooperative Extension
Office and volunteers will be
contacted via email from the 4-H
Agent/staff with further information.

2. Volunteers will receive an email from:
TheAdvocates@sterlingvolunteers.com.. It
will have the subject line: Invitation
from VCE 4-H 4-H Volunteers. View
the email and click on the link “Order
my Background Check.” Complete
all required information and submit.

SV Sterling Volunteers <TheAdvocates@sterlingvolunteers.com>
Ivitation from VCE 4-H Volunteers.
To Jonnson s

Stering

Welcome bam Traiing:

partofy o -H Volunteers, i i in 72 hours)

Order My Background Check

Welcome to Sterling Volunteers!

Now that you have registered with VCE 4-H Volunteers, you will need to create an account with
sSterling Volunteers before placing your background check order.

Ahora que se ha registrado en VCE 4-H Volunteers, debera crear una cuenta con Sterling
Volunteers antes de reaiizar su pedido de verificacion de antecedentes.

For security purposes only. please enter a few details about yourself below using the same data
that was entered during your registration with VCE 4-H Volunteers.

Por razones de seguridad. & continuacion ingrese algunos detalles sobre usted utilizando los
mismos datos que ingreso durante su registro en VCE 4-H Volunteers.

Your Information

‘ Email Address* ‘ =

Date of Birth

[ onun <] [ < [ <]
Country”
‘ United States v|

Zip or Postal Code

‘ ZIP or Postal Code* |
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3. Volunteers will receive a confirmation
email after the screening is ordered
and completed from:

The volunteer will get a link to review
the detailed results.

o o o L, e i L ot ekl o o i et et e o .6, P ik 8 8 s et whet v

From: Sterling Volurteers <Th
Sent: Wednesdzy, November

‘Subject: VCE 4+ Voluneers hes revizwez your backeround chec

Dear
Congratulaons! Your background check has been reviewed by VCE -4 Volurtears. You il b contaces by VCE &4 Veluneers to snsue a required steps have been compltad por o acivating you s a ounteer
ouwil ez 2 badge on yourPrfie page displaying yourlvelofbackground eheck. Toview yourdetaled rasas, egin and cick dect on the badge.

‘The Advocates Customer Care Team
Questions? We'e here to help: itos:/spo.steringuolunteers conVen/MainsiHo

K. Enrollment Status

1. Status of the enrollment can be
confirmed on the Member List
screen beside the volunteer’s
name . The 4-H Agent/staft will
contact the volunteer regarding
mandatory training in order to
approve re-enrollment.

2. If enrollment is incorrect or
incomplete, your enrollment will
be sent back with a note for
changes or corrections via an
email from 4-H Online and the
4-H Agent/staff .

3. Once enrollment is correct and
any necessary training is
complete it will be approved and
the member status will change to
“Volunteer Approved” &
Enrolled for the 21-2022”
program year. An e-mail will be
sent by 4-H Online.

forgot@noemail.com

, Unknown
888-555-2223
Training County

Welcome to the new version of 4-H Online!

Member Programs

o
Adult- Awaiting Review
Volunteer Application Submitted

toforgot #161035

Screcning Submitted

Member and Progam List

totheri

fthe name. Wheny

selected member click on the
stlink at the top of the menu to the left

Inactive Members:

Hello Melissa

Welcome to the Virginia 4-H Youth Development Program in . Your
membership request for enrollment as Adult has been accepted for the
current 4-H year. We lock forward to having you actively involved in our
program!

Virginia 4-H

Comment
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