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4-H Council Trust Fund Scholarship Application  
Lewis County 2025-2026 4-H Program Year
*This form must be included with the Required Elements and your choice of Option #1 or Option #2,                   in a packet, for 1st year applicants.

A. Personal Data (printed/typed)	
Name: __________________________________________		Birthdate: _____________________

Address: ____________________________________________________________________________
								City			Zip

Personal cell phone: (_____) ________________ Personal e-mail _______________________________

Parent/Guardian Name: ________________________________________________________________

Home phone: (_______) ___________________ E-mail: ______________________________

Parent(s) cell phone: (_____) _____________________ and (_____) ____________________________

B. Post-Secondary Plan (printed/typed)
College/University/Tech School Attending: _________________________________________________

Location of Institution: ___________________________City________________State_____Zip_______

C. Statement by 4-H Applicant
I have prepared this application and believe it to be accurate and true.

Applicant signature: _______________________________________________________	

		Date: ________________________________________

D. Endorsement of Application
I have reviewed this application and believe it to be accurate and true.

Parent/Guardian signature: _________________________________________________

		Date: _________________________________________

Club Leader signature: _____________________________________________________

		Date: __________________________ (current or previous year’s 4-H Leader)

 Over
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E. Major Interest Area of Study/Training
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

F. Career Goals 

 


G. Work History
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

H. List three (3) names and addresses of persons furnishing a letter of reference 





I. Family information – guardian if applicable

Father’s name ___________________________________________________________________________________

Mother’s name
___________________________________________________________________________________

List other immediate family members in household currently attending educational institutions beyond high school 

 __________________________________________________________________________________

· This is the official Lewis County 4-H Trust Fund Scholarship Application Form and must be included with your scholarship packet with the other required materials & option #1 or #2 material shown in the Trust Fund Brochure (This is not the WA State 4-H Scholarship).
· Observe due dates shown in Trust Fund Scholarship Brochure for current year

WSU Lewis County Extension programs and employment available to all without discrimination.  
Evidence of non-compliance may be reported to your local extension office.  ADA accommodations by request.
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