
 

Campbell County 4-H  
Advisory Council  

Scholarship 
 
 

 
Application Requirements: 

 

1. Must have participated in Campbell County 4-H for at least 4 years. 

2. Must continue their education after high school. 

3. High school transcript with grade point average, rank and ACT scores must be 

submitted with application. 

4. Names of the applicants will not appear on applications which are submitted to 

the selection committee. 

5. Return application to the Campbell County 4-H Program, 3500 Alexandria Pike, 

Highland Heights, KY 41076 by April 6. 

6. Limited to high school seniors in good standing to graduate. 

 

 

Scholarship Terms: 

 

1. Financial need is not a requirement for selection. 

2. Community involvement is given equal consideration with academic achievement. 

3. The scholarship recipient shall present a tuition receipt (or proof of enrollment by 

December 31 of the current year) to the Campbell County 4-H Advisory Council to 

receive the scholarship. 

4. All decisions made by the Campbell County 4-H Advisory Council Scholarship 

Committee will remain final. 

 

 

 

 

 

 



 

 

 

 

 

 

Campbell County 4-H Advisory Council 

$200.00 Scholarship Application 

 

 

I. What are your educational goals? (Please include intended major and career goals.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

II. List educational institutions to which you have applied.  Please indicate with a 

check ( ) those to which you have been accepted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

III. How has 4-H influenced your life? 

 

 

 

 

 

 

 

 

 

 

 

(FOR OFFICE USE ONLY)  _______________ Date received 

 



IV. Summarize 4-H activities and participation by years.  

(Attach separate sheets if necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

V. List any other clubs, extra-curricular activities, community organizations and 

jobs (please indicate volunteer or paid) in which you have participated. 

 

 

Club, sport, activity project or job Time/Years 

Involved 

Office or Position Honors or Awards 

    

    

    

    

    

    

    

 

 

STUDENT AGREEMENT 

 

I hereby acknowledge that the information submitted herewith is true and correct, and I understand 

that any incorrect information given will cause me to forfeit the scholarship, should I be chosen.  I 

understand the criteria for selection listed above and agree to abide by the decision of the committee. 

 

_________________________________________    _______________________ 

Applicant’s Signature        Social Security Number 

 

____________________________________________________________  ____________________________ 

Address                  City   Zip   Telephone 

 

_________________________________________________    ____________________________ 

Signature of Parent/Guardian       Date 


