
VA 4-H SHOOTING EDUCATION INSTRUCTOR CERTIFICATION PROGRAM 
Request to Host a State Workshop 

 
Contact Person:      
E-mail Address: 
Phone Number: 
 
Date of Certification:  
 
Location: 
 
Who will teach the 4-hour General Session?  
 
Discipline(s) to be offered:    
 
Maximum number of participants per discipline:   
 
Cost per participant: 
 
Who will applications be mailed to? 
Who will checks be made payable to?   
 
Describe classroom facilities: 
 
 
Describe range facilities: 
 
 
Can 4-H youth be recruited locally for the practicum (ratio of 1 youth for 
every 2 participants)? _____ YES  _____ NO 
 
Attach a schedule.  Allow 4 hours for the General Session and 14 hours for 
the Discipline Session including the Practicum.  Exception – Allow 12 hours 
for Archery Discipline Session.  E-mail Request to Host and schedule to: 
Jinx Baney jbaney@vt.edu at least 1 month prior to certification. 
 

 
  
(Office Use Only) 
Approved by __________________________________  Date _________ 
                    Jinx Baney, Coord., VA 4-H Shooting Education Program      
State 4-H Shooting Education Training Team Member(s) Assigned: 
 Name _______________________ Discipline _________________ 
 Name _______________________ Discipline _________________ 
 
 
 


