18 USC 707

4-H Members Only

4-H Summers @ Mizzou Scholarship Request

(Must have been active member for at least one year)

County Name of Camp Date

4-H Club

Name

Home Address City State Zip
Phone (include area code) E-Mail

Birth Date Age

Parents/Guardians business phone

Number in Family

How will Summers @ Mizzou Camp help you?

Please describe your financial need.

Return this scholarship request form with your Summers @ Mizzou registration.




