Sac County 4-H Endowment

Grant Program

Policies and Procedures

The Sac County 4-H Endowment has established a grant program which will provide assistance to youth. The purpose is to encourage clubs or individual 4-H members to do community service projects, 4-H members to start new clubs, and help existing clubs with recruitment of new members. The following is a list of general policies and procedures regarding this grant program.

1. The project or club must originate in Sac County, Iowa and must benefit Sac County youth or communities.
2. The grants are limited to Sac County 4-H members or Sac County 4-H Clubs.
3. The group must complete the application and provide a copy to the address below during anytime of the year.

4. The Sac County 4-H Endowment officers will provide assistance up to $250. Anything over $250 must be presented to the Sac County 4-H Endowment Committee during their regular meeting. Maximum of $1,000 to be awarded per calendar year.

5. Funds must be used within 1 year from the time of the award.

6. Grant applications can be submitted at:
 Sac County 4-H Endowment Grant

 Sac County Extension Office

 620 Park Ave

 Sac City, IA 50583

7. Applicants will receive notification from the Sac County 4-H Endowment on their decision within four weeks of the received date of the application.
8. Grant recipients will be required to give a presentation to the Sac County 4-H Endowment Committee with results and provide a short written summary including expenses.

9. Grant recipients will be expected to donate 10 hours to the Sac County 4-H Endowment Committee. 

Sac County 4-H Endowment 

Grant Application
1. Name of Group_____________________________________________________

Contact Person’s Address_____________________________________________

2. Project Participants:

Youth Leaders:*_____________________________Phone:__________________



  _____________________________Phone:__________________



  _____________________________Phone:__________________

Adult Leader:   _____________________________Phone:__________________

*Contact Person

3. Proposed Budget:  Give expected expense for this project

Expected Expenditures

Items




Amount
_______________

______________

_______________

______________

_______________

______________

_______________

______________

_______________

______________




Total
______________

1. What do you plan to do?

2. How will 4-H members be involved?

_____________________________________


____________


Youth Leader Signature





Date

_____________________________________


____________


Adult Leader Signature





Date


Office Use Only:


Date Received______ Date Reviewed_______ Amount Requested________ Granted____


Request Denied_____ Notice and Check Sent______ Evaluating Presentation Given_____


Person Handling Application__________________________________________________








