
Houghton-Keweenaw County 4-H Scholarship Application 

 
 

Your Name: ___________________________________________________________________ 

Address: ______________________________________________________________________ 

Your Club: ____________________________   Phone: ________________________________ 

Email Address: __________________________________________________ 

 

PLEASE READ THE FOLLOWING: 

 

You need to be able to say “yes” to all four of these responsibilities before you fill out the form. 

If you do not understand these responsibilities, please aske your 4-H Leader to explain them. 

1. I am currently an active 4-H Member. 

2. I will give a 2-5 minute talk or a written 1-page report to other clubs, the community 

and/or the 4-H Council about this scholarship-funded event, if requested. 

3. I or my club, will be represented at a 4-H fundraiser. 

4. I will send a “Thank You” note to the 4-H Council for this scholarship. 

 

List some of the 4-H activities in which you have participated: 

 

 

 

Please explain why you want to participate in this scholarship-funded event. What would you 

learn, why would you benefit from it?  (50 words or less-please attach to this form.) 

 

The scholarship event you wish to attend: ___________________________________________ 

Total cost of this event $__________ Date: __________________________________________ 

Your signature: _______________________________________________________________ 

Parent/Guardian signature: _______________________________________________________ 

Club Leader Signature: __________________________________________________________ 

The 4-H Scholarship Committee will review this application and make a recommendation to the 

4-H Council. Scholarship awards may be limited. Council will make the final decision on all 

scholarships. Participation in the event you are requesting a scholarship for is required. The total 

cost of the event must be over $10.00. NOTE: For mileage reimbursement, use “Request for 

Reimbursement” Form. 

 

Please send or return completed application to:  4-H Scholarship Committee 

        1500 Birch St. 

        Hancock, MI 49930 

 

 

For Committee use only: 

Amount approved: $__________________ Date approved: ________________________ 

Committee members reviewing application: ____________________________________ 

________________________________________________________________________ 


