
Scholarship Application 
Morrow County 4-H Activities  

 
Name_____________________________________________ Phone___________________________ 
 
Mailing Address_________________________________________________________________________ 
 
School______________________________________________________       Grade__________________ 
 
Have you received a 4-H scholarship before? ___________  If yes, did you attend the function? _________ 
 
Did you send a thank you note? ___________________ 
 
For what 4-H activity are you applying and amount requested? 
______________________________________________________________________________________ 
 
Why would you like to attend this activity? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

I understand that if I am awarded this scholarship and do not attend the activity, I may not be eligible for 
future scholarships. 
 

__________________________________________ _______________________________________ 
  Member Signature      Parent Signature 
 
_________________________________________ 
           Date 
 
 
Return this application to the Morrow County Extension Office, PO Box 397, Heppner, OR   97836.  
Please keep in mind that you may or may not receive a scholarship as they are dependent on funding 
and number of applicants.  Scholarship recipients will be notified of their award and amount received. 
 


