
Jackson County 4-H Association Funding Committee Use Only 

Jackson County 4-H Ag & Animal Project Funding Request 

Grange Co-op graciously donated funds to support Agriculture Literacy in Jackson County. 
These funds have been designated to be used, by project, for educational Health & Wellness 
clinics for the youth of Jackson County. Please complete this form with details of how your 
project will use these funds for this purpose, as well as the amount needed to support the event. 

Project Area:   Date:  _ 

Superintendent/Organizer:  _ 

Organizer Email & Phone:  _ 

Description of Event (include topics, ages of youth, educational materials, etc.): 

 

 
 
 
 
 

Date of Event:   Time Frame of Event:  _ 

Location (name & address):    

Instructor/Clinician:   

Expected # of Youth Participants:   _ 

 
 

Funds will cover: 

Clinician:     

 
 

Facilities:     

Travel/Accommodation Expenses:  _  

Prizes/Awards:  _ Food/Beverage:     

Volunteer Thank you:  Other:    

Educational Supplies:   _ 

Will there be a cost to participants?     Y       N      How much?      

□ Authorized Amount Approved:     
□ Amended Authorized By:  _ 
□ Declined Date:    

Comments:   
 
 
 

TOTAL AMOUNT Requested:    
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