% Republic County Senior 4-H Scholarship Form

Section 1: Personal and Academic Information

County/District: Years as a 4-H Member:

Name:

(First) (Middle) (Last)

Home address:

(Street, Box, or Route) (Town/City) (Zip)
Primary Telephone: (__) - Email address:
Year in School: High School College HS Graduation date

Name of Current School attending

Name and location of college to attend in fall

Intended college major minor

High School GPA outof _ points Number in senior class
Senior class ranking, if available_ ACT Composite Score__ or SAT Composite Score
College GPA __ outof ___ points

Section 2: Financial Need

Estimated costs of your first year of college:

Tuition Housing Books Fees
Technology Transportation Personal Expenses Total Expenses
Are other family members attending college currently Yes No

Family Member (s)

Have you received other scholarships for the upcoming year? |Yes No
If yes, approximate total of scholarships:

Are you applying for financial aid for the upcoming year? Yes No

Do you plan to work this next year? |:|Yes |:|No
If yes, approximate number of hours per week:

Do you currently hold a job? |:|Yes D No
If yes, approximate number of hours per week:

Kansas State University Agricultural Experiment Station and Cooperative Extension Service

K-State Research and Extension is an equal opportunity provider and employer.



Explain need for financial assistance for college and what plans have been made for meeting financial needs.

Section 3: Your Educational/life Goals

Kansas State University Agricultural Experiment Station and Cooperative Extension Service

K-State Research and Extension is an equal opportunity provider and employer.
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