
Geary County 4-H Foundation Event Scholarship Request Form 
(One of these forms needs to be filled out each time you are attending a 4-H event and would 
like to receive a scholarship from the Geary County 4-H Foundation.  A scholarship will not be 
provided if this form is not submitted.  All scholarships will be for half of the registration fee 

except for 4-H Camp which will be for $225.) 
 
4-H Member’s Name: ____________________________________________________________ 
4-H Event (mark one): 
  ____ Kansas Youth Leadership Forum (KYLF) 
  ____ Northeast Leadership Event (NELE) 
  ____ Citizenship in Action (CIA) 
  ____ Ambassador Training 
  ____ Discovery Days 
  ____ 4-H Camp 
  ____ Other (please list): _________________________________________________________ 
 
By signing below, I understand that if I do not attend this event, I will be required to pay the 4-H 
Foundation the amount of the scholarship I received to attend this event.  Extenuating 
circumstances can be appealed to the Extension Office. 
 
  ___________________________________  ___________________________________ 
 4-H Member’s Signature    Parent/Guardian’s Signature 
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