
4-H Junior Camp Partial Scholarship Application  
Please Print  -   Application Deadline: April 12-no late submissions will be accepted 

 
Name___________________________________        Grade_______      Gender:    boy or girl 
 
School______________________________       Teacher_______________________________ 
 
Parent’s or Guardian’s name_____________________________________________________ 
 
Mailing address: (street)_________________________________________________________ 
 
(City, state & zip code)__________________________________________________________ 
 
Phone #: (H)___________________(W)_______________________(Cell)_________________ 
 
E-mail:_______________________________________________ 
_________________________________________________________________________________ 
Has your child been to Junior 4-H camp before?  ______ Did they receive a scholarship?______ 
 
My child participated in the following 4-H contest or activities for the current school year:  
Speech _______ Demonstration_____     
 
Please list any 4-H Club, 4-H Project group, or 4-H class that your child attended such as, archery, 
sewing or cooking classes, livestock club,  etc. 
______________________________________________________________________________ 
______________________________________________________________________________ 
Was your child eligible for free or reduced lunch this year?_____________________ 
How many people live in your household fulltime?_______________ 
Please list two references who can verify your financial situation. (Do NOT list a family member) 

 
 
Teacher recommendation- attach a short paragraph from your child’s teacher on school letterhead.    
Parent Essay- attach a short paragraph about why your child should attend camp.  
Student Essay- attach a short paragraph written by your child about why they want to attend camp. 
____________________________________________________________________________________ 
 
 
  
 
 
Please Print Parent or Guardian Name_________________________________ Date:______________       
 
Parent or Guardian Signature______________________________________ 
 
You will be notified by April 19 of  
Scholarship status.  

For office use only: 

Application must be COMPLETE to be considered.  Mail completed application to: 
 Rutherford County 4-H, 315 John R. Rice Blvd., Suite 101, Murfreesboro, TN  37129 
OR you can drop off the application at the same address-Mon-Fri-7am to 4:30pm 

 


