JGEINIAWZZ G Financial Assistance Application ™
F O UNDATION for 4-H Project Support
Funds are available to provide financial support for 4-H'ers & families in times of need following job loss, natural disaster or

other circumstances. These funds should be used to help 4-Hers complete 4-H projects or exhibits. Maximum request is
$100 per individual or $300 per family. Applications will be reviewed on a first-come, first-served basis as funds remain

available.

Participant Information
County:

Name(s):

Home mailing/street address:

City/State/Zip:

Name of Parent(s)/Guardian(s):

Parent/Guardian Email:

Grade: Years in 4-H: Amount Requested: $

1. How will these funds be used?

2. Briefly describe the loss experienced by the 4-H member/family and the extent of the need.

Required Signatures: / agree that the funds | receive will be used for the above stated purpose and that | will provide a
final report on my project and/or exhibit.

Signature of Applicant: Date:
Signature of Parent/Guardian: Date:
Signature of County Extension Staff Member: Date:

County Staff: Send form to: lowa 4-H Foundation, Ext. 4-H Youth Building, Ames IA 50011 Or email: iowadh@iastate.edu.

For Office Use: Amount Funded: $ Approved by: Confirmation Letter Sent:
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