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4-H Camp Scholarship Application

Thank you for your interest in sending your child to 4-H Camp! The cost of 4-H Camp is $325 for youth who have either turned 9 by the first day of camp (June 30, 2025) or will be entering 4th grade in August of 2025. For youth aged 15-17, the cost is $163. We do not want money to be a barrier for your child to attend 4-H Camp, so we are offering scholarships to aid parents in paying for 4-H Camp. Please note that a $25 deposit is required to hold your student’s spot. Please fill out this form entirely and return it AND the completed 4-H Camp application to the Bath County Extension Office by MAY 2ND, 2025. No scholarship applications will be accepted after this time. 

Camper Name ___________________________		Number of Children at Home ___________
Parent/Guardian Name ___________________		Number of Children Attending Camp____
Camper’s School  ________________________		Family’s Gross Monthly Income_________
Camper’s Grade  _________________________		Camper’s Age as of June 30, 2025  _______
Has this child ever been to 4-H Camp? _____
Have other children in this family attended 4-H Camp? _______
If so, please give their name and year they attended ____________________________________
Amount of Scholarship Requested _________
If this child received only a ½ scholarship could they still attend 4-H Camp? _____________________
If this child did not receive any type of scholarship, could they still attend 4-H Camp? ____________
Please list any other activities that this camper is involved with:


On the back of this page, please have your camper handwrite a short essay (approximately 75 words) telling why they would like to attend 4-H Camp. What do they want to learn? How would 4-H Camp make a positive difference in their life? This application will not be reviewed if there is no essay!

I certify that the information above is true to the best of my ability. I acknowledge that any false information may result in my child not receiving a scholarship toward 4-H Camp


Signature of Parent/Guardian___________________________________		Date:______________


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



[image: ]
image1.png
Cooperative 4-H Youth
Extension Service | Development




image2.png
C()operaﬁve MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

i i S S N ————
Extension Service ‘and will not discrimine onthe bsi of ac,color ethnic argin. national orgin reed. eligin, polical el sex. 6-
oriciaon e ey gendr epresion, gy, aria s, enel nrmation g, eeran s
Agriculture and Narural Resources i o o Gty o e sl o pro ol righs e
Family and Consumer Scicnces Toay b vl it pros e Progam nfraation iy e mad bl s giage ot than Enlh Dbl
Py Doiertyof Kk, ety S Uivrsis US Deperimentof Agchir, and ey Coumien Cooprin. e,

‘Community and Economic Development  Lexingin, KY 40506




