
APPLICATION FOR "SCHOOL GRANT" 
AWARDED THROUGH THE KALAMAZOO COUNTY 4-H LEADERS COUNCIL 

Due February 1st  

Eligibility to apply for school grant: 
1. Any 4-H member currently enrolled in the Kalamazoo County 4-H program who is entering college or 

advanced education in the fall as a freshman and has completed at least three (3) years in one or more 4-H 
project areas. 

2. Applicant must present evidence of acceptance into the accredited school he/she will be attending. 
 

Eligibility to receive funds: 
1. A grant of $500.00 is offered to applicants who complete the application process by the deadline and 

are selected by the Awards Committee. 
2. Applicant will return the amount rewarded if he/she withdraws from school before completing the 

academic year in which the scholarship was awarded. 
 

Apply to: 
MSU Extension-Kalamazoo County 
201 W Kalamazoo Ave., Suite 306 
Kalamazoo, MI 49007 
269-383-8830 

 
NAME  PHONE    

ADDRESS  ZIP _____________ 

EMAIL____________________________________________________________________________ 

PARENT 1 NAME:     

PARENT 2 NAME:     

WHERE DO YOU PLAN TO ATTEND?       

HAVE YOU REGISTERED? YES  NO  HAVE YOU BEEN ACCEPTED? YES  NO   

WHAT HIGH SCHOOL ARE YOU ATTENDING?    

HIGH SCHOOL MAILING ADDRESS   

FIRST & LAST NAME OF YOUR PRINCIPAL   

4-H CLUB NAME  YEARS IN 4-H   
 

➔GIVE A SHORT (1 PAGE) ESSAY, DOUBLE SPACED, 12 POINT FONT, OF YOUR REASON FOR ATTENDING ADVANCED 
EDUCATION AND HOW 4-H HAS IMPACTED YOUR LIFE AND HOW IT WILL HELP YOU IN YOUR CAREER ASPIRATIONS. 

➔E-MAIL YOUR SCHOLARSHIP APPLICATION AND ESSAY TO:  
msue.kalamazoo@msu.edu AND EITHER bolhuisv@msu.edu OR lawre353@msu.edu   

An interview time will be scheduled when your application is received. 

Revised July 2023 
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