
Scholarship Application 

Franklin County 4-H Camp 
July 2 – July 6, 2012 

 
   Camper Information: 
  Name:  __________________________________________________ 

(Please use the same name that you put on your registration form.) 
 

  Home Address:  ___________________________________________ 
 

  Home Phone:  ___________  E-mail:  ______________________ 
 

  Date of Birth:  ____________ Grade:  ______  Age:  _____  
 

  Are you involved in other 4-H activities?  (check one)   Yes   No 
 

  Please list your 4-H activities:  ___________________________ 
 

Parent/Guardian Information: 
 

Father’s Name:____________________   Mother’s Name:____________________   
Occupation: ____________________    Occupation:       _____________________ 

   Employer: ____________________    Employer:           ____________________ 
  
Family Information:  

1. With whom does the child reside?  __ Both parents    __ Father    __ Mother    __Other  

2. Number of children in household (including camp applicant): ______ 
3. What school does the child attend?  _________________________ 

4. Has the child attended 4-H camp before?     Yes   No 

5. Does the child/family receive… 
  Food Stamps  __ Yes __ No 

  Medicaid   __ Yes __ No 
  Free or Reduced Lunch __ Yes __ No 

 
 

   What amount of scholarship are you requesting?  $________   Camp cost is $225.00 

 
 

 

 
              

YOU MUST RETURN THIS FULLY COMPLETED FORM TO BE CONSIDERED FOR A SCHOLARSHIP 
SCHOLARSHIP AWARDS DEPEND ON DONATIONS RECEIVED. 

 
All scholarship requests are due to Franklin County Extension Office by April 13th 2012.        

Mail to: 90 East Court Street, Rocky Mount, VA 24151 

 

  

Please note: you MUST pay a $50.00 deposit with this 

application to be considered for a Scholarship. 



 

 

What is the current family situation?  Why is a Scholarship being requested?  
All information will remain confidential. This section must be filled in to establish 

needs. 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________ 

  

 To be completed by the child:     
 *REQUIRED* this application will not be considered if this portion is left out. 

 Why do you want to attend 4-H camp? 
  
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 
I certify that all of the above information is true and correct.  I understand that 
my child may receive a full, partial, or no scholarship to attend camp.  Priority 
is given to earliest qualifying applicants. 
 
 
________________________________  ____________ 
Parent/Guardian’s Signature      Date 
 
 

 

Applications are considered on financial need. All applications are subject to money 
availability from the State. You will be advised the amount of Scholarship before April 28th    

(one day registration) so you can be prepared to pay your portion of camp fee, if any. (Please 
note – There is no guarantee that money will be available.) Deadline for returning 

Scholarship Application April 13, 2012. 


