
Office Use Only: 

Date Received: _________________ Received By: __________ 

Harper County Extension Office | 819 Central, Harper, KS 67058 | 620-842-5445 

 

4-H Camp & Project Event Scholarship Application 
 

Example: But not limited to, Citizenship in Action, Wild Horse Camp, Discovery Days, and KYLF 

 

$ ___________ Scholarship Application (Please fill in the dollar amount that you would like to request.) 

 

Applications are due in the Harper County Extension Office 60 days before event registration is due. 

 

Applicants will be notified within two weeks of the status of their application. 

 

 

First Name: ________________ Last Name: ______________ Local Club Name: _________________ 

 

Age: _____ Phone Number: ___________________ Email: ___________________________________  

 

Address: ____________________________________________________________________________ 

 

City: ___________ State: _________ Zip Code: _________  

 

 

Which camp/event are you planning on attending? ________________________________________ 

 

Is this your first time attending a State-Wide Kansas 4-H Event?  Yes____ No ____ 

 

If no, what other State-Wide Kansas 4-H Events have you participated in & when? 

 

____________________________________________________________________________________ 

 

Why do you want to attend this camp/event? 

 

____________________________________________________________________________________ 

 

What do you hope to bring home to your Local Club after attending this camp/event? 

 

____________________________________________________________________________________ 

 

Please elaborate as to any extenuating circumstances that may hinder your child’s ability to attend the 

camp/event requested if a scholarship is not received. 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________  ____________________________________ 
4-Her’s Signature                          Date   Parent or Guardian Signature                Date 
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