SCHOLARSHIP APPLICATION

Name _____________________________________________ Phone________________ 

Address _________________________________________________________________

County _______________ School__________________________ Grade____________

List your 4-H project areas: ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you received a 4-H scholarship before? ________ If yes, did you attend the function? ________

For what 4-H activity are you applying? _________________________________________________________

Why would you like to attend this activity? ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that if I am awarded this scholarship and do not attend the event, I may not be eligible for future scholarships.

__________________________________________                 _________________________________________

Parent’s Signature




          Applicant’s Signature

____________________________________

Date

Return this application to the Wheeler County Extension Office, P.O. Box 407, Fossil, Oregon  97830 along with the registration/health form.

