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Franklin County 4-H Camp Scholarship 
 

Campers may be eligible to receive a partial scholarship for their camp fee by: 
 

• Completing the Scholarship Application, including the essay.  

• Return the completed application and all required documentation to: 

Franklin County Cooperative Extension Office  

ATTN: Franklin County 4-H 

101 Lakeview Court 

Frankfort, KY 40601 

• All campers must pay a $50.00 deposit (51.50 if paid for with a card), along with a completed 4-H 

Camper application.  The $50.00 deposit is deducted from the total camp fee.  If a camper is awarded a 

scholarship, they will be notified.  

• Completing this form does not guarantee a camp scholarship. 

• Late applications will not be considered. 

 

Completed scholarship applications must include: 

 

_____ An essay (minimum 5 paragraphs or 25 sentences) titled “Why I want to attend 4-H Camp?” The essay 

should reflect why attending 4-H Camp is important to the youth and what specific lessons, skills and 

experiences the camper hopes to bring home from his/her stay at camp.  

• The essay can be typed or handwritten 

• The title and the applicants name should appear at the top of the essay. 

• Proper grammar, structure (introduction, body, conclusion), and spelling will be considered, along with 

creativity and the content of the narrative.  

 

_____ Completed scholarship application form (on reverse of this sheet). 

 

_____ One reference letter (this contact should be from a teacher, counselor, community leader, etc. but not 

from a family member).  

 

DEADLINE: April 30, 2024 
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Camper’s Name: ___________________________________Age at Camp: _______Gender: Male ______Female ______ 

Parent/Guardian Names: _____________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

Home Phone: ___________________________________Cell Phone: __________________________________________ 

School attending in 2024-2025 academic year: _______________________________ Teacher: __________________ 

Are you eligible for free/reduced lunch? ___________  

Family receiving Public Assistance?      Yes______       No _____              If yes, what? ____________________________ 

Estimated Monthly Family Income: $__________________  Total Number in family ____________ 

Have you ever attended 4-H Camp?      Yes_______    No_______ 

How many in your family will be attending 4-H Camp? ______________ 

Are you a Franklin County 4-H Member? ______ If yes, what club(s)/activities have you participated in? __________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Please list other camps, sports, activities and past-times the camper plans to be participating in during the summer of 
2024: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Is there any additional information you would like for us to consider?  ________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Reference Contact: 
 
Name: ____________________ Phone: ____________________  Letter Submitted: ______________ 
 
Certification of Applicant: I do hereby certify that the information contained herein is correct to my ability. If my child 
is rewarded a scholarship, I give permission for him/her to write a thank you note to the designated sponsor while 
being at 4-H Camp. I understand that by signing below, the Franklin County 4-H Program and Extension Office may 
need to verify information identified. 
 
 
________________________________________________________   ____________________ 
Camper Signature         Date 
 
_________________________________________________________   _____________________ 
Signature of parent/guardian        Date 

Returned completed application to: 
Franklin County Extension Office 

Attn: Franklin County 4-H 
101 Lakeview Court Frankfort, KY 40601 

Deadline: April 30, 2024 
Applicants will be notified of the amount of scholarship received. 


