NYS 4-H Foundation Scholarship Application Form

Use this checklist for competing the application.

_____  Please use a computer to complete this form. Use a minimum of 8-point font in all 
tables.  Handwritten applications will not be accepted.
_____
Use only the space provided in the application for your responses.  Do not add pages. Do not add any additional information not asked for in the application.  Do not include resumes.
_____
 Complete personal data.

_____
Complete the Record of 4-H Experience
_____
Attach your current grade transcript.
_____
Have your school counselor fill out the Individual Scholastic Form and attach to application.

_____
Include two letters of recommendation.  One must be from a teacher or academic advisor and the second from anyone you choose who is familiar with your 4-H achievements. 
_____
Your county 4-H Educator must complete and sign the 4-H Extension Educator 




Recommendation page after reviewing your completed application. 

_____
Complete and sign the Application Certification

Scholarship Awards:

     All applications will be reviewed and the scholarships will be awarded based on overall merit.  Scholarship amounts will range from $1,000 to $5,000 at the discretion of the scholarship awards selection committee.

The scholarship application and all required materials are to be received 

In the Foundation Office on the due date of February 15.  
Applications can be sent electronically as an attached file or mailed to:

NYS 4-H Foundation

Linda Henley, Executive Director

220 Herald Place, Syracuse, NY 13202

315-350-1531

lindah@nys4hfoundation.org
www.nys4hfoundaiton.org
Eligibility Requirements 
· Applicant must be eligible for 4-H enrollment.  Youth who have reached their nineteenth birthday before January 1, 2010 are not eligible to apply for scholarships.
· Applicant must have been a 4-H member in New York State, or participated in a Cornell Cooperative Extension 4-H Youth Development Program for at least one year

· Applicant must be enrolled or planning to enroll in an accredited university, college or technical school.
· Applicant must have a current grade point average of at least 2.0 on a 4.0 scale unless otherwise stated for specific scholarships.

Selection Criteria 
· Demonstrated personal growth and development through 4-H projects and activities.

· Held leadership roles in 4-H and other organizations.

· Active in community or public service activities.

· Sense of direction in future educational goals.

· Academic record.

Distribution Procedures.  
Awards will be distributed upon completion of the first semester of enrollment at the university, college or technical school. Prior to receiving the scholarship award, recipients will need to provide the NYS 4-H office:

· A collegiate or technical school academic transcript for the completed academic term showing a cumulative grade point average of at least 2.0 on a 4.0 scale or academic good standing on another scale.

· A copy of current term fee slip or other document that confirms continued enrollment at the university, college or technical school.

Personal Data

	
	
	
	
	

	Last Name
	First Name
	MI
	Nickname
	Sex (M or F)

	
	
	
	

	Home Address (Street or Rural Route and Box No.
	City
	State
	Zip

	
	
	
	

	County of 4-H Membership
	Home Telephone Number
	E-Mail Address
	No. Yrs. In 4-H

	
	
	
	
	

	Date of Birth
	Current Age
	U. S. Citizen (Yes/No)
	NY Resident (Yes/No)

	
	

	Father’s/Guardian’s Name
	Mother’s/Guardian’s Name


	
	

	New York High School From Which You Will or Have Graduated or if home schooled
	City In Which High School Is Located


College/University Career Plans

	List All College/Universities that you have applied to with your first choice listed first.  If already enrolled, please list where you are attending college.  
	Have you been accepted?

	
	

	
	

	
	

	
	

	
	

	Your Highest 

SAT Total Score
	Your Highest 

ACT Composite Score
	

	
	
	Attach current grade transcript to this Application


	Intended Major
	What is your preferred career choice?

	
	


Record of 4-H Experience

4-H Projects:  List up to 4 of your most significant 4-H project areas.  State the years involved, knowledge and skills gained, scope of activity related to projects such as demonstrations, talks, exhibits, workshops, tours, interviews, etc.  Describe your personal development as a result of your participation in these projects and what impact your involvement provided you to have on other people.  Put emphasis on the quality of your experience rather than quantity. 
	Name of Project Area
	Years Involved
	Skills Gained
	Scope of Activity
	Personal Value

	Example:

Dairy
	2001-2006
	Fitting and showmanship;
Cattle nutrition
	Showing at county fair for 12 yrs; Dairy bowl for 3yrs
	Learned responsibility and how to care for animals. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do not exceed page limits
4-H Leadership Roles:  List major 4-H leadership roles.  Include volunteer, promotion, and elected/appointed leadership.  List roles and responsibilities, number of years involved, and accomplishments.  Use L=Local, C=County; D=District; S=State; N=National. Describe your personal development as a result of taking these leadership roles and what impact your involvement had on other people.  Put emphasis on the quality of your experience rather than the quantity.  
	Leadership Role
	Responsibility
	Number of Years 
	Accomplishments
	L=Local

C=county

D=district S=state

N=national

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4-H Citizenship and 4-H Community Service:  List up to 8 4-H citizenship and 4-H community service activities.  List activity, year and your role in the activity.  Use Y=performed yourself; M=member of a group; P=provided primary leadership to the group.  Describe your personal development as a result of your involvement in these citizenship and community service activities and what impact your involvement had on other people.  Put emphasis on the quality of your experience rather than quantity.  
	Activity
	Year of

Participation
	Your Role
	Y=yourself

M=member of group

P=primary leader
	Personal Development Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do not exceed page limits
4-H Honors:  List your 4 most important honors received through 4-H.  List the honor, year received, level of involvement ( C=County, etc.), and why you consider the honors listed to be the most important (how did they contribute to your personal development?).

	Honor
	Year Received
	C=county

D=district

S=state

N=national
	How did this honor contribute to your personal development?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Outside of 4-H Leadership:  List your 5 most important leadership roles outside of 4-H (include school, church, other youth groups, etc.)

	Year(s)
	Office or other role
	Organization
	Personal Significance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Outside of 4-H – Activities, Honors, Work Experience, Volunteering/ Community Service:  Describe how you spent time outside of your 4-H activities, why you devoted time to a particular activity, the impact the activity had on your personal development, and how the activity benefited other people.  List your 4 most valuable experiences.

	Activity/Work

Volunteer/Community

Service Activity
	Why you devoted time to this particular activity
	The impact of the activity 

	
	
	

	
	
	

	
	
	

	
	
	


Career Narrative

Talk briefly about your career goals.  What are the factors that influenced your career choice?  

Personal Narrative

Tell us a about yourself, highlighting any important facts and information you believe the selection committee should know when considering your application.  Use only the space provided on the remainder of this page – do not add pages or use the reverse of this page.
Individual Scholastic Record

This record is to be completed by the applicant’s school principal, counselor or college faculty advisor.  The completed record and related materials must be returned to the applicant and attached to the Opportunity Scholarship Application.

_________________________________    ______________________________________     ____________________

Applicant’s Last Name


      First Name and Middle Initial


         County

________________________________________________  
___________________________________________

*Name of High School or College





Funding Classification of High School or College

(Public, Private, Home School)

Expected Date of Graduation (MM/DD/YY):  _____________________________

Applicant’s Rank in Graduating Class:  ______ out of ______

Quartile Ranking in Graduating Class: (check appropriate box)  
    1st             2nd             3rd            4th


High School or College Grade Point Average (GPA) through the latest semester completed – must be provided only on the basis of a 100 point system for high school student and a 4.0 point system for college students  ________________

   GPA

Applicant’s highest SAT (Total) and/or ACT (Composite) Score(s).  Each score 

must have been from a single test date – combining of scores is not allowed.
_______________    _______________

SAT

         ACT

A statement of personal knowledge about this applicant is not required; however, if you desire to make a statement, the selection committee will welcome any additional information you may wish to provide.  Please use only the space provided on the front side of this page.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________   _____________________   _______________________________________

Signature 



       Date


               Official Title

_____________________________________________________________
________________________________

School









Telephone Number

_________________________________________________________________________________________________

Address 

4-H Extension Educator Recommendation
This page is designated for the County Extension Educator to provide input and remarks for the selection committee regarding the participation of the applicant in their 4-H program as well as general information about the applicant.  

This information is particularly important for corroboration of information and statements – it will be maintained in strict confidence. 

Please rate the applicant in the following categories by circling the most appropriate response.

	Description
	Extremely Active
	Very Active
	Active
	Slightly Active
	Inactive
	Unknown

or N/A

	4-H Membership in general
	5
	4
	3
	2
	1
	Unknown/NA

	Project work
	5
	4
	3
	2
	1
	Unknown/NA

	Local leadership roles
	5
	4
	3
	2
	1
	Unknown/NA

	County leadership roles
	5
	4
	3
	2
	1
	Unknown/NA

	Citizenship/community service
	5
	4
	3
	2
	1
	Unknown/NA

	County 4-H activities
	5
	4
	3
	2
	1
	Unknown/NA


Total number of years of 4-H participation in your county:  ___________________

Remarks:  (Please limit yourself to the front of this page and do not add pages. Please use the computer to complete this section of the form. )
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that this applicant has been enrolled in the NYS 4-H Program.  I have reviewed the application and I recommend the applicant be considered for a NYS 4-H Opportunity Scholarship.

Signature of County Extension Educator  ___________________________________

Date  ______________
Name (printed)  ________________________________________  Title (printed)  _______________________________

Address  _________________________________________________________________________________________

County  ______________________________  Phone (____) ____________________  Fax (____) _________________

Application Certification

The scholarship application, and all required materials, are to be received at the 4-H Foundation by the due date.  You may send materials electronically or through the mail.
Submitted are the following materials and certifications in application for a New York State 4-H Foundation Opportunity Scholarship (Initial each line)

__________
Completed application form and other documentation required of specific scholarships.

__________
Complete high school scholastic record including official transcript

__________ 
If selected for a scholarship award, I agree to attend the awards assembly in June, and a donor 

recognition event associated with the NYS 4-H Foundation.

__________
I agree that portion(s) of my application may be used for future scholarship training purposes.

__________
If selected for a scholarship award, I agree that my application, excluding transcript, may be provided to he donor of the scholarship and used in donor appreciation efforts.

I certify that the information contained herein is correct and truthfully reflects my personal, 4-H and academic background and records.  I agree that, if any information contained herein is found to be falsified in any way, my application will automatically become null and void.

I hereby authorize any person, firm, or entity to release to the NYS 4-H Foundation, or their authorized representatives, information concerning the subject matter of the statements I have made in this application, including, but not limited to, information concerning my academic record, activities, honors and awards, and citizenship or residence.  A copy of this authorization is agreed by the undersigned to have the same effect and force as an original.  Any person, firm or entity releasing matters pursuant to this authorization is hereby absolved from any liability.

Permission for use of Photograph

The NYS foundation, Cornell Cooperative Extension and respective Counties use photos, slides, films, or sketches taken of youth or parent during an Extension activity for publicity, advertising, and/or promotional purposes. 

 Please check this box if you do not approve of photos of your child being used for these purposes. 

Signature of Applicant  ______________________________________  



Date  __________  

Signature of Parent or Guardian   ______________________________  



Date  __________   

1

