
Jackson County 4-H Application for Equine Trip Scholarship for Youth 

Scholarships are made available through funding from Jackson County 4 -H Equine Council. 

To apply for these scholarships you must complete the following:  
First time applicants 

 This application – 2 pages 
 Financial need form 
 Completed Level I Horse Project 
 Attend at least 2 Equine Council Meetings 

                                                                                                          Deadline: March 31 – prior to events  
 Second time applicants                                                                            Scholarship requests may be   

 This application – 2 pages                                                             submitted after the deadline, but  
 Financial need form                                                                       funding may not be available.  
 Completed Level I Horse Project 
 Attend at least 2 Equine Council Meetings 
 Missouri Recognition Form (appropriate for your age)  
                                                                                   

BIOGRAPHICAL INFORMATION 

First Name: Last Name: 

Club Name:   Are you are first time scholarship applicant?       YES             NO 

Birth Date: 4-H Age:  

Mailing Address 

City: State  Zip Code 

E-Mail: 

Scholarships are available for the following events – Please place a check in the box in front of the event you are 
interested in applying for a scholarship.  Please also circle whether or not you have attended the event before.  

Please check 
the event you 
are applying 

for. 
 

Have you attended 
this event before? 

Circle one 

Event Name,  
 

Location, 
 

& ages for these event 

Approximate 
dates  

of event 
Check the State 
4-H Website for 
actual dates of 

the events. 

Approximate 
cost of 
event 
* cost 

subject to 
change 

    

Amount 
available 

for 
scholarship 

 
 YES 
                 NO 

4-H Based Equine Trip Scholarship - 
Location TBD 
For 13-19 years old 

Last week of 
May  

$500+ $100.00* 

 

 

 

Approval of this Report 

This is to verify that this report is the work of the member and is believed to be correct and accurate. 
 

Date: Signature of Applicant: 

Date: Signature of Parent/Guardian: 

Date: Signature of Club Leader: 

 

*Reimbursement check will be distributed after the applicant attends an Equine Council Meeting, 4 -H 
Council Meeting, an alternate 4-H club meeting or write an article for the Newsletter.  

 

 
 
 



 
 

Please answer the following questions 
 
 

1.  Have you been on a trip or conference before?  Yes   No 
 
1b. What was it for and what did you learn? 
 
 
 
 
2. What do you hope to learn from this upcoming event? 
 
 
 
 
 
3. When and where will you share your experiences from this event 

with other 4-H members and clubs after you return?    
 
 
 
 
4. What have you learned and how have you grown through the 

horse project?   
 
 
 
 

5. What are your goals/aspirations for the future and how do they 
relate to this equine trip? 

 
 
 
 



 
Jackson County 4-H Trip Scholarship Application 

 
Financial Need Form 
 

The following information will be used solely for the purpose of determining need for financial assistance for 
Jackson County 4-H Foundation Trip Scholarship applicants.  The information will be kept for one year 
following application and then destroyed. 
 

Name of Applicant 
 

 

Parent/Guardian/Family Information 
 

Number of family members  
(include parents’ other children or family members for whom they provide more than half of their suppor t) 
  
 

Ages of all children in the family who were claimed as dependents in the year immediately past  
 
 

Number of family members in college at least half -time during the next calendar year   
(include the applicant) 
 
 

For the year immediately past, what was the family’s Adjusted Gross Income?  
(Use Adjusted Gross Income line from federal IRS forms.  If information for the year immediately past is not available, 
give the prior year.) 
 

$ 

Are there any special circumstances that have influenced your need for f inancial assistance? 
 

 

I verify that this information is true and accurate.  I understand that failure to provide true and 
accurate information may result in forfeiture of any scholarship award.  
 

Date (month, day, year)  
 

Signature of Applicant 

Date 
 

Signature of Parent/Guardian 
 

 


