
Campbell County 4-H 

Scholarship Application Form 
Application Deadline:  February 14 

Completed application and 4-H Record Book need to be turned in at the 

Campbell County Extension Office. 
 

The Campbell County 4-H Council, Mel Lynch, Terry Chandler, and Dale Ruby Scholarships will be 

awarded in number and in amount based upon available resources in the scholarship funds. The 

same application will be used to consider you for any available scholarships. Theses scholarships 

may be awarded for any educational endeavors with examples being: higher education, industrial, or 

trade schools.  

 

This application form and your 4-H record book are the primary application information.  

Additional information to be included with your application includes: 

 

- Most recent transcript of your high school or college credit. All transcripts must certify a 

2.5 GPA or equivalent. Home schooled members must submit a one-page home school 

record of course work. 

- Story of 4-H experience that emphasizes your growth and development.  What has the 

4-H program done for you personally? Your story should explain how 4-H leadership 

activities have helped you develop and grow. No minimum length is required.  The 

length is how long it takes you to tell your story.  

- Letter of recommendation from 4-H Leader, teacher, counselor, etc. A minimum of 1 

letter is required with a maximum of 3 letters allowed. 

- Your 4-H cumulative record book. 

- Enrolled member of Campbell County 4-H for the current year or previous member. 

 

The Campbell County 4-H Council, Mel Lynch, Terry Chandler, and Dale Ruby Scholarships will be 

awarded to a current member of the Campbell County 4-H Program who has completed 5 years of 

4-H in Campbell County from 8th through 12th grade. The Mel Lynch Scholarship may only be 

applied for once by graduating high school seniors. 

 

Scholarships will be awarded by the Executive Committee and/or families of the memorials. 

 

 

 



Campbell County 4-H Council, the Mel Lynch, and memorial Scholarships  

 

PERSONAL DATA 
 

Full Name _____________________________________________________________________ 

  First    Middle   Last 
 

Birthdate ______________________ Age _______ Phone Number ____________________ 

 
Complete Mailing Address ________________________________________________________ 

 

         ________________________________________________________ 
 

Father/Guardian ________________________________________________________________ 

   Name      Phone # 

 

    _________________________________________________________________ 

   Complete Address 
 

Mother/Guardian _______________________________________________________________ 

   Name      Phone # 

 

     ________________________________________________________________ 

   Complete Address 
 

High School Attended ____________________________________________________________ 
 

Home Schooled     ___________        ___________ 

             Yes  No 
 

High School Grade Point Average ______________ 
 

Colleges or Technical/Trade Schools Applied to: 

 

 

 

 

 

 

What are your higher education goals? 

 

 

 

 



Financial Information 
 

 

What do you estimate will be your expenses for one year at your chosen school? 

 

Tuition and Fees __________________________ 
 
Room and Board __________________________ 

 
Transportation     __________________________ 

 
Other       __________________________ 

 
  Total      __________________________  

 

Estimate the amount of money you may receive from the following: 

 

Parents/Guardians __________________________ 
 

 Savings                     __________________________ 

   
 Work                        __________________________ 

 
 Loans           __________________________ 

 
Scholarships              __________________________ 

  
Other                        __________________________--description: __________________ 

 
  Total            __________________________ 

 

 

Number of Family Members: __________________________ 

  

Siblings Ages:            __________________________ 

 

How many siblings also in college __________________________ 

 

Families adjusted gross income for the previous tax year:  __________________________ 

 
 

 

 



4-H Activity Information 

 
----limit answers to this page, additional pages will be removed from application 

----Only 4-H related information on this page 
  

Number of years in 4-H:  __________________________ 

 

 

4-H LEADERSHIP ACTIVITIES 

 

Year  Highlight your leadership activities as a 4-H member (emphasize Shooting Sports) 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 

_______ __________________________________________________________________ 

 

4-H RECOGNITION 

 

Year  Highlight important honors, awards, trips, etc.   
 

_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 

_______ __________________________________________________________________ 

 

 

 

 



ADDITIONAL ACTIVITIES 

 

Year  Highlight additional extra-curricular activities 

_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 
_______ __________________________________________________________________ 

 

_______ __________________________________________________________________ 

 

 

List any additional information which you may want the committee to consider: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

 

 

 

 

 

__________________________________________________________________________ ____________________________________ 

              Applicant’s Signature                   Date 


