
4-H Trip Scholarship Application 

 
4-H Trip or Event:________________________________________________________ 
 
Name:__________________________________________________________________ 
 
Date of Birth:__________________________________ Age:______________________ 
 
Address:________________________________________________________________ 
 
Home Phone:_________________ Parent/Guardian’s Business Phone:______________ 
 
Club:_____________________ County:__________________ # of Years in 4-H:______ 
 
Number in Family:____________ 
 
Major 4-H Accomplishments:________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
What are your interests and extra-curricular activities?___________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Why would you like to go on this trip?________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Are you a member in good standing?      Yes      No 
 
I have personally prepared this application and believe it to be correct. 

 
Signature of Applicant_________________________________ Date________________ 
 
I give permission for my child to go on this trip if selected. 

 
Signature of Parent ___________________________________ Date _______________ 
 
 
Reimbursement will be given after the completion of the event. 


