
Please return all grant applications to Bailey Dohlman at bdohlman@iastate.edu or addressed to 
Bailey Dohlman, 315 Main Street Osage, IA 50461.  

The Mitchell County 4-H and Youth Committee is offering a 50/50 cost-share grant for 

Mitchell County 4-H Clubs. This 50/50 cost-share will cover up to $25.00 per 4-H member 

and leader per 4-H year. Clubs may apply for this grant multiple times a 4-H year until a 

$25.00 maximum has been met per 4-H member. The grant cycle will reset each 4-H year 

(Sept. 1-Aug. 31). The object of this grant is to help clubs provide purposeful learning 

opportunities to their 4-H members.  

Club Information 

Club Name: ___________________________________________________________________________________________ 

Leader Name(s): _____________________________________________________________________________________ 

Club Treasurer Name: _______________________________________________________________________________ 

Total Number of Youth in Club: ________________________ 

Event Information: 

Date: ___________________________________ 

Location: _____________________________________________________________________________________ 

Purpose:  

Description of Activity: 

How will youth benefit from this activity? 

Opportunities Grant for 

Mitchell County 4-H Clubs 

mailto:foelsm@iastate.edu


Please return all grant applications to Bailey Dohlman at bdohlman@iastate.edu or addressed to 
Bailey Dohlman, 315 Main Street Osage, IA 50461.  

 

Funding Information: 

 

Club Leader Name (please print): _________________________________________________________________________ 

Signature of Club Leader: ______________________________________________________________ Date: _____________ 

Club Treasurer Name (please print): _____________________________________________________________________ 

Club Treasurer Signature: _____________________________________________________________ Date: _____________ 

 

 

 

 

Total Cost per Person: $______________ 

Amount Requested per Person (up to $25): $______________ 

  Number of 4-H attendees: ______________ 

Total Amount Requested from Mitchell County 4-H & Youth Committee: $______________ 

 

For Office Use Only 

Date of Approval (dd/mm/yy): _______________ 

Total Funds Distributed to Club Listed: $ _________________ 

Date of Distribution (dd/mm/yy): ________________ 

Name of 4-H and Youth Committee Chair: _________________________________________________ 

Signature of 4-H and Youth Committee Chair: ______________________________________________ 

*Please attach meeting minutes with approval* 
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