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HEART HANDS HEALTH

4-H Fee Assistance Application 2018-2019

Please fill out one copy of this application

per member NOT per family.

Youth Name County

Parent Name

Email Phone

Club(s)

Project(s)

How much assistance are you requesting?

100% |:| *80% |:| 50% |:| Other |:|

Youth Signature Date
Parent Signature Date
Staff Signature Date

WSU Extension programs, employment, and volunteer service are available to all without discrimination. Concerns regarding
potential discrimination may be reported through your local Extension office or directly to the WSU Office for Equal
Opportunity, web: oeo.wsu.edu, email; oeo@wsu.edu, phone: 509-335-8288.



