Application for Assistance with 4-H Enrollment Fee
Mail to Clinton County Extension Office

400 E 11th ST 

De Witt, IA 52742

Please mark envelope CONFIDENTIAL.

Each club will be charged a $30 per member fee.  We are asking those who can afford all or any portion of the fee to assume this so that we can continue to provide a high quality program.  Every effort will be made to give all applicants access to 4-H programs.  Request for financial assistance will remain confidential.  

If you wish to apply for financial assistance, please complete this form, provide information regarding the financial need of this/these individuals on the bottom of this page, and mail it.  If approved you will be receiving a check for the amount requested.  After receiving the check pay your 4-H club the $30 fee as soon as possible.  

Name of Member(s) ________________________________________  Age_________




________________________________________  Age_________




________________________________________  Age_________




________________________________________  Age_________

Address: ________________________________________________________________

Phone # ______________________________ Email Address ____________________

Number of children wishing to enroll _____ X $30 = 
$ ________

Amount of cost that the family can assume

$ ________

Amount of cost to be paid by local club 


$ ________

Amount of financial assistance requested


$ ________

Signature of Parent or Guardian: ____________________________________________

Please summarize your need for financial assistance here:
