IOWA STATE UNIVERSITY
Extension and Outreach

Request for Financial Assistance
Dickinson County Youth Programs

To apply for financial assistance for any ISU Extension and Outreach youth program, complete
parts A, B and C of this form and return it to the ISU Extension and Outreach Dickinson County
office (1600 15th Street, Spirit Lake).

A. PARTICIPANT INFORMATION:

Name:

Address:

City: State: _ = Zip:
Phone: Age of Youth:
Email:

Name of Parent/Guardian:

B. PROGRAM INFORMATION:

Program Financial Assistance is to be used for:

Amount Requested for Activity: $

Amount | am able to Contribute: $

Total Amount Needed for activity: $
C. SIGNATURES:

Parent/Guardian Signature:

Date:

D. FOR OFFICE USE ONLY:

Date Submitted to Office: Accepted By:
Additional youth registration forms completed.
Youth registrant added to program check-in sheet.

This institution is an equal opportunity provider. For the full non-discrimination statement or accommodation inquiries, go to www.extension.iastate.edu/diversity/ext.
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