
             Marion County 4-H and Youth Foundation 
Application for Funding 

   
Applications are DUE the first of the month prior to the event.  
 
Date submitted:  ________________________ 
 
Event Description:  (Camp, Trip or Activity Name)  
 
_____________________________________________________________Date(s) _________________ 
 

1. Member’s name _________________________________________________________________  
 
2. Address ________________________________city ____________________zip_____________                
 
3. Phone ________________________ email ___________________________________________ 

 
4. Club________________________________________  age________ Years in 4-H__________ 
 
5.  Total cost of activity/event $_______________ Funding requested. $________________ 
 
6. What are your goals for this event experience? 

 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
I agree to share my event experiences with 4-H clubs, other 4-Hers and friends.    

 
_____________________________________             _________________________________________ 

      Member Signature    Parent or Guardian Signature 
 
======================================================================= 
 
By completing the section below, I request additional funding beyond the regular 
amount.  Application form must be returned to the DUE the first of the month at 
least one month prior to the event for consideration. 
 
Special needs, circumstances: (explain) __________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
  
Amount requested $______________ 

            
Club/Group application requires Club Leader Signature: __________________________________ 

       
[ For internal use only - Foundation approval ________________________ Date ___________  ] 
 

 



Application Form Instructions 
(Application Form on back) 

 
 
Eligibility: 

1. Be an active member of a Marion County 4-H Club. 
2. Have support from parents, family and club. 
3. Plan to attend a 4-H event (Camp, Trip or Activity) within 6 months. 
4. 4-H Member is responsible for completing the application form and submitting 

by deadline date. 

The 4-H member is responsible for completing the Application form with required 
signatures and returning this form to the Foundation address below (Extension Office) 
by the application deadline.  Please answer all questions in the space provided- use an 
additional page if necessary.  We strongly encourage parents to have a conference with 
the member prior to endorsing this application.  This form is also available online at 
the Marion County Extension web site:  www.extension.iastate.edu/marion/kidsteens 

 
For Foundation approved 4-H educational events, the Foundation may financially 
support up to fifty percent of the cost of the camp, trip or activity.  Reimbursements 
are made to the attending 4-H member following the event experience.   
 
Applications are DUE the first of the month prior to the event. 
 
 Application requests for special/additional funding are DUE the first of the 
month at least one month prior to the event. 
 
 
Mail Application to:      Marion County 4-H & Youth Foundation 

1445 Lake Dr., PO Box 409 
Knoxville, IA 50138 

 
 
 
Selection criteria for funding: 

1. Eligible applicant 
2. Appropriate 4-H event  
3. Appropriate member goals for event experience 
4. Expectation of sharing the experiences with others. 
5. Past history of member or club receiving Foundation funding. 

 
           


