


Wyandotte County 4-H 
Scholarship Application

Scholarship Applications are due to the Extension Office by January 25

Personal

Application Date:  __________ Name:____________________________ Male/Female: ____
Date of Birth: _____________    Mailing Address: _____________________ City: ______________
State: ____   Zip: _________      

Family 

Name of Father: _____________________  Occupation of Father: __________________________
Name of Mother: _____________________ Occupation of Mother: _________________________
Number of Siblings (# older, # younger)_______________________________________________

Education

Name of High School Attending:_____________________________________________________
Address of High School: __________________________________________________________
Number in Class: ________ Rating in Class: (Lower 1/3, Middle 1/3, Upper 1/3): _________________
Which College Do You Plan To Attend? _______________________________________________
Intended Field of Study: __________________________________________________________
How Do You Plan to Finance Your Education? ___________________________________________
____________________________________________________________________________
____________________________________________________________________________

4-H

4-H Projects Carried the Last Three Years: _____________________________________________
____________________________________________________________________________
Name of 4-H Club: ____________________________
Number of years in 4-H Club Work:__________

Community Service/ Involvement

High School Activities the Last Two Years: _____________________________________________
____________________________________________________________________________
____________________________________________________________________________
Community Activities the Last Two Years: ______________________________________________
____________________________________________________________________________
____________________________________________________________________________

In selecting recipients of this scholarship, your 4-H, school, community contributions, financial need and 
field of study will be considered. Amount of scholarship will be announced yearly. 
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