
Livingston County 4-H Community Service Scholarship 
Application 

 
Submit this application to: 

Livingston County 4-H Office 
158 Main Street 

Mount Morris, NY 14510 
 

The purpose of this scholarship is to help clubs and independent members conduct community 
service projects that they may not ordinarily be able to do because of not having enough 
resources. We hope these scholarships will create innovative projects that will benefit our local 
communities and its members. 

 
Name of Club or Independent Member:______________________________________________ 
 
Contact Person:________________________ Phone#______________________________ 
 
Email:_______________________________  
 
Proposed Date or Time Period for Project:____________________________________________ 
 
Amount Requested (up to $500):___________________________________________________ 
 
Description of Project:___________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Objectives and Goals: 
Describe how this project will benefit your community and/or its members including who will be 
positively affected and how many. Describe the benefit 4-H member(s) hope to gain. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

**Continued on Back** 



Budget: 
Please provide an estimated budget for supplies and materials. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Requirements: 
 

• Money received may only be used for supplies and materials to complete the project. 
• Any money not used must be returned to the 4-H Office. 
• Project must be completed by September 30, 2012. 
• A project summary must be submitted upon completion of the project and before 

September 30, 2012. Project summary should include a 1-2 page typed report addressing 
the following items: description of final project, objective and goals met, and final 
budget.  

• If the project is not completed to the satisfaction of the 4-H Office all or a portion of the 
money may be asked to be returned. 

 
As the club leader or parent of the independent member, I agree to be responsible for the above 
requirements. 
 
 
Club Leader or Parent of Independent Member:_______________________________________ 
        Please Sign Name 
      
      ________________________________________ 
        Please Print Name 
 
        _________________________________________ 
         Date 


