
Scholarship Application  

4-H Summer Camp  
  

Scholarships may be available to assist youth in attending 4-H Summer Camp.  If your child wants to attend camp but needs financial 

assistance complete the following steps:  

1. Fill out camp registration and scholarship application  

2. Mail both of the above, along with a $10.00 per person or $20.00 per family registration fee to MSU Extension Office, 4-

H Summer Camp, 1800 Imlay City Rd., Suite 1, Lapeer, MI 48446. Scholarships will not be considered without proper 

paperwork and payment.  Make checks payable to Lapeer County 4-H Camp.   

3. Scholarship funds are limited. Therefore financial aid requests will be considered as long as funds exist and some may be 

awarded on a partial basis.  

4. Scholarship applications and registrations are due to the office by June 18, 2024  

5. We will notify you by June 24, 2024, if the funds are available to meet your needs.  Within 5 days of this notification, or no 

later than July 1, 2024, you must confirm that your child will or will not attend camp, so that we can make any unused space 

available to other campers.  

  
CHILD’S NAME_____________________________________________________________________________  

  

PARENT/GUARDIAN’S NAME_________________________________________ PHONE________________  

  

ADDRESS__________________________________________________________________________________  

  

AGE_____BIRTHDAY__________SCHOOL___________________________GRADE (completed)__________  

  

Email _______________________________________________________________________________________  

  

Additional children needing scholarship  

  

CHILD’S NAME_____________________________________________________________________________  

  

AGE_____BIRTHDAY__________SCHOOL___________________________GRADE (completed)__________  

  

Parent/Guardian’s Statement TOTAL 

FAMILY INCOME:  
    Under $10,000____, $10,000-$15,000____, $15,000-$20,000____     $20,000-$25,000____, Over 

$25,000____.  

  

TOTAL NUMBER IN HOUSEHOLD____, ADULTS____, CHILDREN____  

  

AGES OF CHILDREN_________________________________________________________________  

  

OCCUPATION & EMPLOYER #1 _____________________________________________________  

  

OCCUPATION & EMPLOYER #2 ______________________________________________________  

  

HAS YOUR CHILD RECEIVED A CAMP SCHOLARSHIP BEFORE? _______________           WHEN? 

___________________AMOUNT? ___________________  

  

AMOUNT OF FINACIAL ASSISTANCE REQUESTED $_____________________  

Why is financial assistance necessary for your child to attend 4-H Summer Camp?  Please include any unusual or unexpected financial 

burdens to the family.  (Attach extra sheet if necessary-or continue on back of this form) All information is confidential.  

 ____________________________________________________________________________________________________  

 

 ____________________________________________________________________________________________________  

 

 PARENT’S SIGNATURE _______________________________________________________ DATE________________  


