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Scholarships are available to families who may not otherwise be able to finance the fee to attend the 4-H 
leadership opportunity, training, conference, or event. Financial assistance is available to all Glenn County    
4-H members on an individual, case-by-case basis for any leadership opportunity. Assistance is based on 
need and fund availability.  All information for financial assistance will be kept confidential. Scholarships are 
not guaranteed and may be issued in any dollar amount. Some examples of leadership opportunities may 
consist of hosting a new leadership activity within our county, camping conferences, state leadership 
conferences, special programs that California 4-H offers as train the trainer, and other opportunities that may 
arise at county, regional, state, and national levels.  

 

The Glenn County 4-H Youth Development Community Education Specialist and the Glenn County 4-H 
Advisory Team will process all completed forms and notify the parent/guardian of the amount awarded to 
each applicant. The financial assistance will be awarded based on the following criteria: 

1. Applicants must be currently enrolled members of 4-H.  

2. Preference may be given to children who have not received Leadership Scholarships in prior years. 

 

No cash or monies will be awarded directly to leadership opportunity scholarship recipients. Glenn County   
4-H will issue a check with a list of recipients directly to the event registrar. 

 

Applications should be received at least two weeks prior to the registration deadline of the conference, 
event, or training. 
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P.O. Box 697 
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Glenn County 4-H Leadership Opportunity Scholarship Application  
2023-2024 

 

 

  

 
Member’s Name:    

Phone Number                                                                        Email:   

Age Division:   ________              Date of Birth:    ___________             Club (if applicable):   ____________________                        

Name of the Leadership Opportunity or Conference you would like to attend: 
______________________________________________________________________________________                        

Have you previously received a Leadership Opportunity Scholarship in any year prior? Yes      No 
 

1.  Explanation of Financial need (required):  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
2.

   $    Total conference fee 

     -   $   _______ Less family contribution  

       = $______________Amount of assistance requested from leadership Opportunity Scholarship 
 
3.  Please write “What leadership means to you and why you want to attend this leadership opportunity.” 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

By signing this application, I acknowledge that the information is true and accurate and will submit this 
application to the UCCE Office at least two weeks prior to the application deadline. 

 

_____________________________________        _____________________________________            ____________________ 
Member’s Name (Print)                         Member’s Signature                           Date 

 

_____________________________________        _____________________________________            ____________________ 
Parent/Guardian’s Name (Print)                      Parent/Guardian’s Signature                            Date 
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