A-H Scholarchin Annlication Form

Submit to: Stillwater County Extension Office, P.O. Box 807, Columbus, MT 59019
406-322-8035, stillwater@montana.edu

The Stillwater Extension Office and 4-H Council reserves the right NOT to award, or alter, any of the Sald\,\
scholarships based on fund availability and status of the applicant pool.
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Full Name:

Age: Date of Birth:

Home Address: Street/P.O. Box City, State, Zip

Email Address: Home Telephone:

Number of Years in 4-H: Club: Program that is needed for financial assistance:

Current Address (if not living at home): Street/P.O. Box City, State, Zip Code

Name of Father/Guardian Occupation:

Name of Mother/Guardian Occupation:

S Financial Need

Explain your need for financial assistance or other factors you may wish the committee to consider
in judging your eligibility for this scholarship:
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mailto:stillwater@montana.edu

