Lincoln County 4-H Boosters
State 4-H Annual Event Scholarship Application

DEADLINE: Completed application is due in the Post Rock District — Lincoln Extension Office by
October 1, the first day of the 4-H program year. If October 1 is a weekend or holiday, then the
following business day will be accepted.

SELECTION: Four 4-H members will be selected in each age category to have one-half of their
registration fee paid to attend a Kansas 4-H state event, or an appropriate regional/state
experience which aligns with 4-H project learning as approved by the Boosters. These
scholarships are not for national events. Members should consider using the self-determined
application to request support for national 4-H events. The event scholarship awards will be
presented at the 4-H Achievement Ceremony.

USE OF FUNDS: Members receiving awards must use the funds to support their attendance at an
event during the 4-H program year for which it was awarded. The program year is October 1
through September 30. If funds are not used during the awarded program year, they will revert
back to the Boosters and members must re-apply to be eligible again.

AGE CATEGORIES: 7 —9; 10 — 13; 14 and older. This is 4-H age before January 1 of the program
year applying for.

APPLICATION:

First and Last Name: Date Completed:
4-H Club: 4-H Age:
Contact Email: Contact Phone:

List the top two events you would like to attend. Make sure you are eligible based on your age.

To apply, answer the following questions on a separate sheet of paper and attach your answers
to this form. Your answers can be handwritten or typed based on your age and skill level.

Why do you want to attend your first choice?

What do you hope to gain or learn from your experience?

What has been your favorite 4-H experience?

Tell about your most outstanding achievement in 4-H.

LA S

How will you fund the other one-half of your registration fee?
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