
Tarra McCarthy Memorial Scholarship 

for the Coos County 4-H Program 

Due: May 15 

Scholarship Amount: $500 

Purpose: 

• To honor the memory of Tarra McCarthy, an outstanding 4-H leader and alum.

• To provide incen�ve for further educa�on to a Coos County 4-H member.

• To provide recogni�on for meritorious work and achievement in 4-H.

Eligibility: 

• Applicant must be a resident of Coos County

• Applicant must currently be a senior in high school

• Applicant must be currently enrolled in the 4-H

• Applicant must have been a 4-H member for at least 3 years, including the current year

• Applicant must plan to a$end a voca�onal-technical school, community college, four-year col-

lege or university beginning in the fall immediately following gradua�on from high school

Instruc&ons: 

• Complete Applica�on Form, including all required signatures.

• One essay (typed, single spaced, 1-inch margins, 12 point font, 1 page maximum) that explains

your future goals/plans and how cancer has influenced your life.

• A le$er of reference from your 4-H leader.

• A copy of your 4-H records.

• A copy of your high school transcripts (an unofficial copy is ok)

Return completed applica&ons by May 15 to:   

Elissa Wells, OSU Extension Service, 631 Alder St, Myrtle Point, OR, 97458. 

Ques&ons: Call Elissa Wells, 4-H Agent at 541-572-5263 ext. 25293



Tarra McCarthy Memorial Scholarship 

for the Coos County 4-H Program 
 

Applica&on Form  

Due: May 15 

 

 

Name:               

  First    Middle    Last 

 

Mailing Address:             

 

               

 

Phone        Age     Year in School    

 

Parent(s)/Guardian(s) Name(s)           

 

 

4-H Club Name             

  
4-H Club Leader             
 

 

High School ____________________________________________________________________ 

 

Extra curricular ac�vi�es            

 

               

 

Other community involvement           

 

               

 

College you plan to a$end            

 

Intended major of study           

 
 

 
Applicant Signature          Date     

 

Parent/Guardian 

Signature           Date     
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