Mendocino County 4-H Youth Event Scholarship Application

Name

Address

City/State/Zip

Phone E-mail | Yearsin4-H___
Club Name O Male O Female Age

Please check the conference or event you are requesting a scholarship or funding for:

O California Focus . O Washington Focus O Asilomar
[ State Leadership Conference I Exchange Program 01 Other

Reference: Please provide the name of a club leader or 4-H staff who can serve as a reference.

Name

| Phone Email

Please give a brief statement why you would like to attend the conference and event.

| Signature '

Scholarships are awarded to individuals seeking to expand their 4-H experiences. Delegates attending
conferences and events are representing Mendocino County 4-H. Recipients of a scholarship are required
to give a brief oral report at the next Leaders’ Council meeting immediately following the conference or
event attended. : :

I have read and understand the responsibilities for the scholarship for which I am applying.

Applicant ‘ : Date

Parent or Guardian (youth only) | Date

For Official Use

Date Reviewed L approved or Cpenied Amount Approved

Reviewed by Date paid/ Check #




