
4-H YOUTH FUND 

SCHOLARSHIP GUIDELINES AND APPLICATION 

                                  (Due on May 1st - No Exceptions!) 

ELIGIBILITY: Limited funds are available for any Cloud County 4-Her who has need for 

financial support to attend 4-H County Camp, Discovery Days or other  

4-H Camps or 4-H Conferences. 

Applicant must have completed at least one year of 4-H work, be currently 

enrolled in 4-H, and would benefit from financial support for the particular 

opportunity.  Application must be completed by 4-H member, not parent. 

  

SELECTION: Selection of scholarship recipients will be made by the Board of Directors 

of Cloud County 4-H Youth Fund.  Selection will be based upon: 

$ Need 

$ Prior attendance 

$ Age 

$ Years enrolled in 4-H 

$ Previous receiving of scholarship 

 

1. NAME ____________________________________________________________ 

 

2. ADDRESS_________________________________________________________ 

 

3. PARENT(S) OR GUARDIAN _________________________________________ 

 

4. AGE ______ 4-H CLUB _____________________________________________ 

 

5. NUMBER OF YEARS COMPLETED 4-H ____________ 

 

6. TYPE OF SCHOLARSHIP (MARK ONE)  

4-H CAMP __________     DISCOVERY DAYS _________   OTHER_________ 

 

7. SCHOLARSHIP AMOUNT REQUESTED _______________________________ 

 

8. IF LESS MONEY THAN REQUESTED IS AVAILABLE, WOULD YOU STILL  

BE ABLE TO ATTEND THE EVENT? ___________ 

 

9. HAVE YOU RECEIVED ANY SCHOLARSHIPS FROM 4-H IN THE PAST? _______ 

IF YES, WHAT FOR: __________________________________________________ 

 

10. IN 25 WORDS OR LESS TELL WHY YOU FINANCIALLY NEED A SCHOLARSHIP. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

_______________________________ 

4-Hers Signature                
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