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• Any 4-H members may apply for camp scholarship money from the Brookings County Leader’s Association. 
• The general policy is the Leader’s Association will pay half the registration fee of the camp; subject to available 

funding. 
• Any questions on eligibility to receive camp scholarship money from the Leader’s Association will be decided by the 

Leader’s Association Executive Board. 
• Please complete the following request and return to the Brookings County Extension Office by May 1. 

Brookings County Extension Office 
Attn: 4-H Leader’s Association Treasurer 
2810 22nd Ave. South, Suite 2 
Brookings SD 57006 
605.693.8280 

Name:                 

Parent’s Name:                

Address:                

City:          State:    Zip:    

4‐H Club:           Years in 4-H:    

What camp/event do you plan to attend?  4-H Camp _______ Performing Arts _______  TLC _______ Other  _______ 

Number of years attending this camp/event:    

Why do you want to attend this camp/event?          

                

What do you hope to bring back from attending this 4-H camp/event?        

               

                

SCHOLARSHIP EXPECTATIONS: 1) Identify one group (ie – your 4-H club) you intend to share your camp experience with; 
2) Provide 2 hours of community service to the 4-H program (4-H BBQ, Achievement Day set-up/clean-up, Pork Booth, 
Paint Exchange, etc). 
Name(s) of Group:____________________________________  Community Service:      

Group Leader(s) Signature:                    Service Leader Signature:       

I intend to complete the scholarship expectation by ‘sharing my experience’ with the group identified above as well as 
‘giving back’ to my community no later than December 31. If I don’t meet the requirements, I understand that I forfeit 
future scholarship opportunities and may be required to reimburse the Leader’s Association the scholarship amount. 

                             
4‐H Member          Date  

I will provide support to assure that the above named 4‐H member shares their experience as part of the expectation of 
receiving the scholarship.  

_____________________________________ _______     ________________  _______________________  
Parent             4-H Youth Program Advisor  

All signatures should be collected by December 31.  


