
District II Youth Horse Council Scholarship Application 
 
 Application Deadline – Check with local Ext. Office 
 One application per person each year 
 No LATE applications will be accepted 

 

 Application must be filled out by applicant 
 All sections must be completed 
 Send thank-you to donators of your event 

 

Name________________________________________  Telephone ___________________  

Address___________________________________  City_______________  Zip ________  

Birthdate_______________  Age_______  Year in School_________  Completed 4-H Years ____  

4-H Club_________________________________  Leader __________________________  

Event Attending______________________________________  Amount Requested ________  
 

Are you requesting funds from other sources?   yes      no 
 

What efforts are you making to help fund your trip? _____________________________________  

 ______________________________________________________________________  
 

Explain your greatest contribution to the 4-H program since joining __________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

How will you share your experiences and information with others upon your return? (Be specific) 

1) _____________________________________________________________________  
        (Where, when, give specific month) 

2) _____________________________________________________________________  
        (Where, when, give specific month) 

3) _____________________________________________________________________  
        (Where, when, give specific month) 

4) _____________________________________________________________________  
        (Where, when, give specific month) 
 

Who will be your adult mentor to help and encourage you to fulfill your commitment of sharing with others? 
_____________________________________________                  ______________  
(Name)                                                                                                                                                               
(Telephone) 
 

Is there anything you would like to add? ____________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

Please return to the Ada County Extension Office, 5880 Glenwood Ave., Boise, ID  83714 by appropriate 
due date (please check with your local Extension Office for due dates for each event) 


