
Lafayette County 4-H Scholarship 
Application Form 

This Scholarship is open to graduating high school seniors and college freshmen that are current Lafayette County 
4-H members with at least four or more years of membership. Preference will be given to members who have not yet
received this scholarship.

Name:______________________________________________ Club:___________________________________________ 

Address:____________________________________________________________________________ 
Age:____________ 

High School attended:_________________________________________________________________________________ 

College, University or Technical Institute you plan to attend:___________________________________________________ 

__________________________________________________________________________________________________ 

Selected major or program:____________________________________________________________________________ 

Enclose the following with this form: 

1. Copy of high school transcript.
2. Listing of: 4-H activities and accomplishments, school extra and intra curricular activities, and community

leadership.
3. Briefly state any circumstances you feel the selection committee should know in taking action relative to

your application – if applicable.
4. Autobiographical essay.
5. One letter of recommendation (other than relative of the applicant).

and send to: 
Lafayette County 4-H Leaders Association 
c/o Tom Daly
14665 Gravel Run Road
Darlington, WI 53530 

Application must be postmarked by April 15. The Scholarship Winners will be announced at their local Senior 
Awards Program. 

Lafayette County 4-H Leaders Association will award scholarships of not less than $100. The Scholarship will be 
awarded after proof of registration for second semester. Please send the proof of registration to the address above. 

I prepared this application myself and certify that the information in it is accurate.  

Signature of 4-H Member:________________________________________________ Date:________________ 

Signature of 4-H Organizational Leader:_____________________________________ Date:________________ 

Note: This form may be reproduced. 
4-Hscholarshipapplication 


