
LOGAN COUNTY 4-H COMMITTEE  
CAMP SCHOLARSHIP APPLICATION 

4-H CAMP 
 

Camper Name _________________________________________________________ 
 
4-H Club _____________________________________________________________ 
 
Parent Name ___________________________________________________________ 
 
Address ______________________________________________________________ 
 
             ______________________________________________________________ 
 
Phone Number __________________    Camper Age (as of Jan. 1st )  _________ 
 
Please mark your choice of camp you wish to attend. 
 
Champaign County 
 
_____   Camp # 1   “Camp Clifton Reality Check”          June 8 to June 12, 2008   
_____   Camp #2     “Camp Old Skool”                     July 7 to July 11, 2008    

 
WE WILL BE AWARDING 5 FULL SCHOLARSHIPS TO FIRST TIME CAMPERS.  

APPLICATIONS WILL BE REVIEWED AND SELECTED BY A LOTTERY SYSTEM.  5 
CAMPERS WHO HAVE NEVER ATTENDED 4-H CAMP WILL RECEIVE A FULL PAID 

SCHOLARSHIP TO ATTEND ONE OF THE CAMPS LISTED ABOVE. 
WE WILL ALSO BE PROVIDING SCHOLARSHIPS ON A FINANCIAL NEED BASIS.  WE 

OFFER FULL AND PARTIAL SCHOLARSHIPS.  THESE SCHOLARSHIPS WILL BE 
PROVIDED ON AN AS NEEDED BASIS WITHIN THE BUDGET AMOUNT SET BY THE 
LOGAN COUNTY 4-H COMMITTEE. NUMBER SELECTED WILL BE DETERMINED BY 

NUMBER OF APPLICANTS. 
 

You may select both first time camper and financial need if they apply. 
 

TYPE OF SCHOLARSHIP APPLYING FOR:  
 
_______   FIRST TIME CAMPER  
 
________FULL SCHOLARSHIP FINANCIAL NEED (May also be used if more than  

    one family member is attending camp and financial need is present) 
 
_______ PARTIAL SCHOLARSHIP – FINANCIAL NEED (1/2 cost of camp is covered) 

All information provided will be kept confidential.  Only those members of the 4-H selection committee 
will review applications. 

 
APPLICATION DEADLINE   :    APRIL 15, 2008 AT THE LOGAN COUNTY EXTENSION 

OFFICE.  APPLICANTS WILL BE NOTIFIED BY MAIL BY APRIL 30 OF ACCEPTANCE OR 
DECLINE OF APPLICATION. 


