
Grand Traverse County 4-H  
Exploration Days Scholarship Form 

 

To be completed by YOUTH requesting financial sponsorship to attend 4-H Exploration Days  
(Adults requesting/receiving financial assistance must fill out the GT County 4-H Youth Leader’s Assoc Form) 

 
 
Youth Name ___________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
   Street     City     Zip 
 

Youth Email Address: ___________________________________  Youth Phone: _______________________ 
 
Parent Email Address: ___________________________________ Parent Phone: ______________________ 
 
School _________________________________________  Grade __________  Age (on 1/1/20) _________  
 
Have you attended 4-H Exploration Days before? _________     How many times? ________ 
 
For first time attendees: How did you hear about 4-H Exploration Days? ______________________________ 
 
_______________________________________________________________________________________ 
 

What do you hope to learn by attending 4-H Exploration Days this year? ______________________________ 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

How do you think you will benefit by this experience? _____________________________________________ 

_______________________________________________________________________________________ 
 
Check the events at which you will share your experience: 
 _____ Talk with your friends and family about your experience 

 _____ Make a classroom presentation next school year 

 _____ Share with the members of your 4-H Club 

 _____ Enter an exhibit about what you learned at Exploration Days at the Northwestern Michigan Fair  

 in August (highly recommended) Separate registration required 

 _____ Other (specify) ______________________________________________ 
 

  Complete the next 5 items only if you are, or have ever been, a 4-H member: 

  1.  4-H Club Name _____________________________________________  Number of years in 4-H ______ 

  2.  Outline your 4-H activities for this year: _____________________________________________________ 

  _______________________________________________________________________________________ 

  3.  Previous 4-H activities: _________________________________________________________________ 

  ______________________________________________________________________________________ 



  4.  Offices held in a 4-H Club: _______________________________________________________________ 

  5.  List the number of times you have participated in: 

 _____ 4-H Exploration Days   _____ NWMI Fair 

 _____ 4-H Kettunen Center   _____ 4-H Capitol Experience 

 _____ 4-H Wonders of Washington/Citizenship Washington Focus 

 _____ Other 4-H events (specify) ____________________________________________________ 
 
 
Describe activities you have been involved in that are outside of 4-H:  

 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Describe any community service-type activities have you been involved in (in 4-H or outside of 4-H): 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
 
You are encouraged to explore various means of financing this opportunity (child care, mowing lawns, 
collecting pop cans, washing cars, etc.)  List the various ways that you will help to finance this 4-H opportunity: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 

 
 
 
 
 
 

 
Youth Signature ______________________________________________________ Date __________   
 
Parent Signature _____________________________________________________ Date __________   
 

 

Return completed form along with your registration materials to: 

  Grand Traverse MSU Extension, 520 W. Front Street, Suite A Traverse City, MI  49684 

 

 
 

Scholarship determinations are made soon after 4-H Exploration Days registration deadline; you will be 
contacted by email with a decision.  

 
Sponsorships are available for those who could not attend this event 
without financial support.  How much financial support do you need? 

 
$ ____________ 

 
 


