
Jake and Lucille Jones 4-H Fund 
Event Scholarship Applica on 

Personal Informa on 

Name:_______________________________________________________ Age (as of January 1)________________ 

Address:__________________________________________ City:__________________________ Zip:___________ 

Home Phone:______________________________________ Cell: ________________________________________ 

Parent/Guardian Name(s):  _______________________________________________________________________ 

4-H Club Name:________________________________________________________________ Years in 4-H:_______________ 

Event Informa on 

Event Name:__________________________________________________  Date:____________________________ 

LocaƟon:______________________________________________________________________________________ 

Have you aƩended this event in the past  ____Yes      ____No 

RegistraƟon Fees: $__________________ 

Why do you want to aƩend this event?___________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

How will this event potenƟally help Phillips County 4-H or benefit you in your 4-H project work or future career 

goals?_______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

If your applicaƟon is approved, the Phillips County Community FoundaƟon will either pay the scholarship amount 

directly or send a payment to the Phillips County 4-H Council when one check is being sent from the county for 

mulƟple registrants, as appropriate for each event. If you plan to apply for an event scholarship, please contact 

the Extension Office at 785-543-6845 before compleƟng your event registraƟon for help selecƟng the appropriate 

payment opƟon. The Jake and Lucille Jones 4-H Fund will cover $500 towards the cost of Rock Springs Ranch 4-H 

Camp, the full amount for events cosƟng less than $500 and will determine the coverage amount on a case-by-

case basis for more expensive events depending on fund availability. 

4-H Member:__________________________________________   Parent/Guardian:____________________________________ 

 

Extension Agent:_______________________________________ 

The Jake and Lucille Jones 4-H Fund has been established with the Phillips County Community FoundaƟon to 

offer 4-H event scholarships to help Phillips County 4-H members in good standing aƩend area, state or na-

Ɵonal 4-H events.  In order to receive a scholarship, a 4-H member must complete and return this applica-

Ɵon at least 5 business days prior to the event registra on deadline to the Phillips-Rooks Extension District 

Phillipsburg office (Extension Office) at 784 Sixth Street, Phillipsburg, KS  67661.  
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