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2024 Johnson County 4-H Camp Scholarship Form 

Application Form 
 

Limited funds are available for 4-H members to attend overnight 4-H events such as 4-H camp at Rock Springs. 

The scholarships will be reviewed by the 4-H Program Development Committee and scholarship amount may 

vary from year to year. Submit to the Johnson County Extension office by 5 p.m. on May 1. 

General Information: 

4-H’er Name: ____________________________________________________________________________   Years in 4-H:____ 

Age (before 1/1/24):____________________ 4-H Club: ___________________________________________________ 

Parent/Guardian Name: ______________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

Phone Number: _________________________________E-mail: ______________________________________________ 

Have you attended this 4-H event before?  Yes____    No____      If yes, what years? ______________________________ 

*What other 4-H events have you attended? 

Event:_______________________________________________________Year(s): _____________ 

Event:_______________________________________________________Year(s): _____________ 

Event:_______________________________________________________Year(s): _____________ 

 

Has the 4-H’er received a 4-H scholarship in the past? Describe: 
 
 
 
 
 
 
 
 
 

Please provide an explanation of your financial need: 
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The following questions should be answered by the 4-H’er: 

1. Why do you want to attend this 4-H event and what do you hope to gain from the experience? 

 

 

 

 

 

2. How have you given back to the community through 4-H? (This can be community service and/or giving back to your 

peers in your club) 

 

 

 

 

 

3. After attending this event, how do you plan on using the skills and lessons you learned to take leadership in your club, 

community, county, etc.? 

 

 

 

 

 

Upon returning from the event, you will need to share your experience at a club or 4-H Council meeting and/or lead an 

activity for your club (ice breaker, quick program, etc.). Failure to complete this step may prevent you from receiving 

future scholarships. 

By signing below, you agree to the terms of this scholarship and affirm that all information provided in this application is 

correct. 

 

________________________________  ________________________________  _________________ 
 4-H Member Signature    Parent/Guardian Signature   Date 


