
Grant Count 4-H is able to offer financial hardship assistance scholarships on a case by case basis. 
Some or all of the 25 dollar state member fee may be covered.  Late fees will not be covered by  
this scholarship. 

4honline enrollment will not be finalized until completed scholarship applications are submitted and 
approved by scholarship committee.  If you have questions, please contact the Extension Office at 
509 754-2011 Ext. 4313 or email grant.4h@wsu.edu.  Scholarship information will be kept confidential. 

If you are in need of assistance, complete this form (one application per family) and return it to: 
Grant County 4-H Program 
WSU Grant County Extension 
1525 E. Wheeler Rd. 
Moses Lake, WA  98837 

All youth that receive scholarships will be encouraged to submit a thank you card to the donors paying 
the state membership fee on their behalf.  Please use the above address. 

Extension programs and policies are consistent with federal and state laws and regulations on nondiscrimination regarding race, sex, religion, 

age, color, creed, national or ethnic origin; physical, mental or sensory disability; marital status, sexual orientation, or status as a Vietnam-era 

or disabled veteran.  Evidence of noncompliance may be reported through your local Extension office. 
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Grant County 4-H Leaders Council  

State Membership Fee Scholarship Application 

Date: ______________ Family Name: _______________________________________________ 

Youth Name: _____________________________________     Birthdate: ___________________ 

Youth Name: _____________________________________  Birthdate: ___________________ 

Youth Name: _____________________________________  Birthdate: ___________________ 

If there are more youth in your family, please record them on the back of this form. 

How many years have you been involved in 4-H? ______________________________________ 

What is the total scholarship amount you are requesting for your family? ____________________ 

(Washington State 4-H Membership Fee is $25 dollars per youth enrolled.  This scholarship will not 
cover the 25 dollar late fee applied on February 1). 

Parent/Guardian Name: __________________________________________________________ 

Parent/Guardian Signature: _______________________________________________________ 

https://connect.wsu.edu/owa/redir.aspx?SURL=lP0Gp1TyIi1-dwSIgqByHaD0ffYD5SgQgZkU9LcCKjElNXlpU0_SCGgAdAB0AHAAOgAvAC8AZwByAGEAbgB0AC0AYQBkAGEAbQBzAC4AdwBzAHUALgBlAGQAdQAvAA..&URL=http%3a%2f%2fgrant-adams.wsu.edu%2f
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