
 

States' 4-H and the Ohio 4-H 

International Program present… 

The 2021 Winter Pen Pal Program!  

 
Instructions: 

Read this document. 
Then register online here: 
https://www.surveymonkey.com/r/7N8RBHY 
 

Questions about this document or the Pen Pal program? Contact: 
thalheimer.1@osu.edu (Mary Lynn Thalheimer, Ohio 4-H) 
 

Please read! 

• This program runs from mid-January to mid-April, 2021. 
You must be willing to communicate with your pen pal at 
least twice during each of those four months. 

• This document contains the questions you’ll be asked once 
you go online to register. Read it with your parents so you 
know what to expect once you start the registration. 

• Your parents must be present when you register, as their 
electronic signature and approval is required. 

• Your parents should read the “Terms of Use” in this 
document before you begin registering. 

• When ready to register, click on the blue link above & begin 
 
 

https://www.surveymonkey.com/r/7N8RBHY
mailto:thalheimer.1@osu.edu


 

 

Below are the questions asked in the online registration process. 
Review these with your parents before you begin. 
The sections highlighted in yellow will help you complete the online registration form  

 
Program Overview:  

This “virtual exchange program” will take place from mid-January to mid-April, 2021. Participants will be 
asked to communicate with their pen pal at least twice during each of the four months. 
 
Thank you for your interest in the States' 4-H Winter Pen Pal Program. Please review the following three 
eligibility requirements before continuing with the Registration Form. You MUST … 

• Be between the ages of 9-18 at the time of registration. 
 

• Be a current or former 4-H member or participant in any 4-H program … OR a former States' 4-H 
Exchange (also known as “The Ohio 4-H International Program”) participant. 
 

• Live in AK, AZ, CO, FL, IA, ID, IL, KS, KY, MD, MI, MO, MT, NC, NJ, NY, OH, OK, OR, SD, TX, VA, WA, WI) 

 

* 1. Based on the eligibility conditions above, I meet the requirements to participate in the pen pal program. 
Yes, I do. 
No, I do not. 

 
Connect with States’ 4-H youth from around the globe this winter! 

 

Please fill in your information below to register. 
Thank you! 

 
 
* 2. Please enter your primary email address. (a valid email is required for program participation) 
* 3. Please enter a secondary email address. (This should ideally be a second email address that belongs to 
the youth. If one does not exist, however, please list a parent email.) 
* 4. Please enter your first and last name. 
* 5. Please select your age.  
* 6. Please select your gender.  
* 7. Please select your state. 
8. Please enter any additional contact information you would like to share with your pen pal. 
 (Phone number? Mailing address? App + App ID? (eg., WhatsApp, Snapchat, Skype, Zoom, etc.) 
* 9. Are you a current or former member of 4-H or participant in a 4-H activity? 
* 10. Have you participated in any States' 4-H exchange programs (also known as The Ohio 4-H International 
Exchange program) in the past? Please select all that apply: 
(Hosted, traveled, been a pen pal, volunteered)  
 
 
 



 
 
 
* 11. Please select the top 3 countries you are interested in having a States' 4-H pen pal exchange with. 
(Note: preferred country matches are not guaranteed. You may be matched with a pen pal from another 
country. We appreciate your understanding.) 
Japan (Labo/Lex), South Korea, Taiwan, Norway, Costa Rica, Romania, No Preference 
Note: Labo and Lex are two Japanese youth organizations that hold exchange programs with America. 
Although Ohio only exchanges with Labo, it is fine to be a pen pal with youth from either organization. If it is 
important to you to be matched with a Labo youth, please email me separately at thalheimer.1@osu.edu . 
I’ll pass on your request, since there is no way to make that request on this form.) 
 
* 12. Please select 5 hobbies/interests that you most identify with: 
Studying, Shopping, Hiking, Camping, Trying new foods, Swimming, Singing, Cooking, Writing, Photography, 
Paining/Drawing, Boating, Gardening, Nature/Outdoors, Arts & Crafts, Computers, Video Games, Social 
Media, Dancing, Acting, Museums, Movies, Playing a musical instrument, Watching sports, Reading, 
Animals/Pets, TV, Playing sports, Other? 
 
14. Demographic Information (Optional) 
States’ 4-H does not discriminate on the basis of race or ethnicity. In order to track the effectiveness of our 
recruitment outreach, please consider the following optional question. Please note that your answers will be 
kept strictly confidential and will only be used in aggregate (group) form. 
Question: How do you identify yourself? (American Indian or Alaskan Native, Asian, Black or African 
American, Hispanic /Latino, Latinx, Native Hawaiian or Pacific Island, White, Additional Identities) 
 
* 15. By signing up, I agree to communicate at least twice per month with my pen pal match during the 4-
month program period (Jan-April). I agree 
 

“Terms of Use” and “Parental Consent” 
 

Please review and complete the following with your parent(s) and/or legal guardian(s).   
 
* 16. Parent(s) and/or legal guardian(s)  Please enter your first and last name(s): 
* 17. Parent(s) and/or legal guardian(s)  Please enter your email address(es).  
 
* 18.  TERMS OF USE: (Please see next pages)  Youth AND parents should read these before registering. 
By checking this box, I acknowledge that my parent(s) and/or legal guardian(s) and I have read, understood, 
and agree to the States' 4-H Winter Pen Pal Program Terms of Use. 

Accept Terms of Use (the registering youth will check this box online) 

* 19. (Parental Consent) RELEASE/AUTHORIZATION 
I/we, the parent(s) and/or legal guardian(s) of the participant (named on the page prior), hereby grant 
permission for my/our child to participate in the States’ 4-H International Exchange Winter Pen Pal Program. 
I/we certify that all information provided in the States’ 4-H Winter Pen Pal Program registration is correct 
and complete. I/we understand that withholding information and/or providing incorrect information are 
grounds for possible termination from the program. 
I/we, the parent(s) and/or legal guardian(s) of the participant (named above), acknowledge this Release/ 
Authorization through my/our digital signature(s) below. (NOTE: A “digital signature” means that the 
parent/guardian(s) will simply type their name into the box.) 
 
Parent/Guardian Digital Signatures:  

mailto:thalheimer.1@osu.edu
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