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An individual serving as a 4-H Club Advisor must have: 
 The ability to teach and motivate youth while nurturing positive self- esteem, decision 

making, responsibility, and leadership in the youth. 
 A sincere interest in teaching and sharing knowledge and skills with youth and adults in an 

educational setting. 
 The ability to organize information and materials and delegate responsibility. 
 The ability to work and communicate effectively in verbal and written forms. 
 The ability to motivate members, parents and other volunteers to assume leadership 

positions. 
 The ability to work with minimal supervision from professional staff. 
 A sincere interest in working with other volunteers and professional staff in an educational 

setting. 
 A willingness to become familiar with and work within the philosophy and guidelines of Ohio 

State University Extension, Ohio 4-H Program and county 4-H program. 
 
Ohio State University Extension Service Agrees to: 
 Provide training opportunities that will help the volunteer meet the needs of members, 

volunteers, and parents. 
 Provide appropriate manuals, pamphlets, audio-visual aids, newsletters and other resource 

materials. 
 Have professionals available to consult with volunteers on a one-to-one basis. 
 Provide opportunities for professionals to listen to volunteers’ ideas to help improve the 4-H 

program. 
 Provide appropriate recognition and awards to volunteers. 
 
Mentor/Supervising Professional: 

Leslie Cooksey, Extension Educator, 4-H Youth Development, OSU Extension Fairfield 
County, 831 College Avenue, Suite D, Lancaster, Ohio 43130-1081,  
740-652-7272, email: cooksey.25@osu.edu  web: http://fairfield.osu.edu 



Fingerprinting Instructions 
as of 1/2003 

 
 

 
For Individuals Who Haven’t Been Fingerprinted in the Previous 12 Months: 

 

1) The simplest method of complying with the fingerprint requirement is to utilize the 
Fairfield County Sheriff’s Department internet check system. To do this: 

a. Visit the Fairfield County Sheriff’s Office at 345 Lincoln Avenue in Lancaster 
(entering the larger doors on the left) from 8:00 a.m. – 4:00 p.m. (M-F) – please 
arrive by 3:45 p.m.  

b. Take along your current, valid driver’s license and social security card. You must 
have your actual social security card (no copies). 

c. Request a BCI Check. The cost to you will be $30.00 and checks should be 
made payable to: Fairfield County Sheriff’s Office. Cash is also accepted. 

d. Request that the results been sent to the address at the bottom of this page. 
 

2) If you are completing a web-based check at a different agency, you will need to check 
with them to obtain hours of availability and costs. Please be sure that the results are 
sent to the address listed below. The address below can only receive results from BCI. 

3) Please fill out the form enclosed and take it with you to the office (the local sheriff’s 
office. Other offices may have their own form) that you have your fingerprints 
processed. 
 

 
For Individuals Who Have Been Fingerprinted in the Previous 12 Months: 

1) If you have completed an Ohio BCI fingerprint background check within the past 
twelve months for a reason related to working with children, working with the elderly, 
or certain types of licensure, you can ask BCI to send a copy of that report directly to 
the address below.  

2) This BCI request form can be found at http://go.osu.edu/BCIreportrequest  
3) Please follow the instructions on the form and send the request form directly to BCI.   
4) On the request form, indicate the copy report should be mailed to address below.  
5) Please note: If you are not sure if you can request a copy of a past report, contact the 

BCI Civilian Identification Department toll free at 877-224-0043. 
 
 
PLEASE SEND ALL RESULTS TO: 
 

Background Checks – Fairfield County 4-H 
 OSU Office of Human Resources 

1590 N. High St., Suite 300 
Columbus, OH  43201 

 
 

 
 
 
 
 



 
You must provide valid Drivers License (or Government issued photo ID) for 
Identification and Social Security Card for Verification to be fingerprinted 

Webcheck#__________________________ Log#_________________________  
Request for a Background Check via Electronic Fingerprinting 

 ___BCI/State $30    ___FBI/Federal $30     ___BCI and FBI/State and Federal $50 
 
Personal Information (please PRINT)     Type of Photo ID#______________________  
Name__________________________________    State/Province_________________________  
Date of Birth__________ SSN_______________  Zip/Postal_____________________________  
Address ________________________________  Phone #____________________________  
City ___________________________________  Email Address __________________________  
 
 
 
 
 

Reason for Background Check: 2151.86 ORC  
 
Direct Copy to (circle only one):  
Name and Address of organization        BMV Dealer Licensing   Ohio Board of Nursing Ohio  
for results to be mailed to:          BMV Deputy Registrar  Department of Education  
Attention: Background Checks ‐        Childcare Ctr/Type A ODJFS   Ohio Department of Liquor Control 
Fairfield County 4‐H            Dietetic Board     Ohio Department of Public Safety  
OSU Office of Human Resources       Lottery Commission Ohio   Department of Insurance  
1590 N High St., Suite 300          OPOTA Ohio      Racing Commission  

Columbus, OH 43201              Respirator Care Board  
                  None  
 
I certify that the personal Identifiers provided on this form are accurate and I voluntarily and knowingly 
authorize the Ohio Bureau of Criminal Identification & Investigation to conduct records check for the 
information relating to me. I also voluntarily and knowingly authorize BCI&I to disseminate, criminal 
arrest, conviction and juvenile delinquency adjudication records to ___________________________. .  
I voluntarily and knowingly release and discharge the Ohio Attorney General’s Office, BCI&I and their 
employees from all claims and liability related to this authorized criminal record review and 
dissemination.  
_____________________________________   __________________________________  
Applicant’s Name (please print)       Witness Name (please print)  
 
_____________________________________   ___________________________________  
Applicant’s Signature Date         Witness Signature  
_____________________________________   By signing this form the applicant acknowledges  
Parent/Guardian’ Printed name       that all information on this form is accurate. Any  
_____________________________________   mistakes or errors on this form are the  

         Parent/Guardian Signature (Minor Applicants only) responsibility of the applicant. 
 
 

Complete this portion only if an FBI background check is needed:  
Sex     Race       Height     Weight     Eyes Hair  
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