
 
4-H VOLUNTEER LEADER’S SCHOLARSHIP APPLICATION  

ADDISON COUNTY 4-H FOUNDATION  
 

 
 
I have been a 4-H Volunteer for _________ years. 
 
Name: ___________________________________________   Daytime phone: _________________________ 

Address: _________________________________________   Evening phone: __________________________ 

City, state, zip: _____________________________________________________________________________ 

County: _____________________________Club:_________________________________________________ 

 

I am applying for a scholarship to attend: _____________________________________________________ 

Location of trip: ________________________________Dates of activity: ______________________________ 

 

The amount you are requesting $________ 

Expenses for trip/activity:      Conference/Event Fees    $_____________ 

      Travel     $_____________ 

    Meals & Lodging (if not included) $_____________ 

    Other Expenses: _________________ $_____________ 

    TOTAL COST TO YOU :  $_____________ 

Have you received money from the foundation for previous trips/activities/conferences in the last three years? 

 _____No _____Yes - what activity and how much? ______________________________________________  

 

What are you hoping to gain and how will this support you in your 4-H program? _________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
 
What contributions do you see yourself making to the county 4-H program as a result of attending this 4-H?  
 
activity? __________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

                    _______________________________________ 
               Signature of Scholarship Applicant 
 
     * Volunteers will be reimbursed after attending the event.*

* This application for scholarship funds should be in the Extension Office one month prior to the date of activity.  
Mail Scholarship Form to:     Martha Seifert 
    UVM Extension 
    68 Catamount Park, Suite C 
    Middlebury, VT 05753-1292 

For Office Use Only 

Amount given: $____________ 

 

 


