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CRAWFORD COUNTY 4-H FINANCIAL AID APPLICATION

Name	_________________________________________________	Age ___________	Grade ____________
Address _______________________________________________	Phone (        )_____________________
Town __________________________________________________	Zip Code _________________________
Name of Parent(s)/Guardian(s) ________________________________________________________________
4-H Event I wish to attend ______________________________________________________________________
Date of Event __________________________________________

Total cost of event								$__________________
Amount of cost I will pay							$__________________
Amount paid by club								$__________________
Amount requested								$__________________

Will you be attending other 4-H events this year in which you will also be requesting a scholarship? Yes _____  No _____ If yes, what event? ___________________________________________
Briefly describe your involvement in 4-H _____________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Signature of Applicant ____________________________________	Date _______________________________

Signature of Parent/Guardian ___________________________________________________________________

NOTE: This is not an application to attend camp or other events. An event application must ALSO be submitted.

FOR OFFICE USE ONLY
Amount Funded __________________________		Confirmed _________________________________
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