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Cuming County 4-H Council Special Project Fund

PO Box 12

West Point, NE 68788

(402)372-6006

Application for Donation to 4-H Club
Application due for consideration on the 1st day of January, March, May, July, September, or November.
Name of Club: _________________________________________________________________________________________________

Contact Person: ______________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

Phone Number: _______________________________________________________________________________________________




Home





Work
State Purpose of 4-H Club’s Request:  Include amount requested and specifics of how funds will be used.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List other sources of funding for use of request as described in the above:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many people will be affected by this project?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your goals for this project?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information contained in this statement is for the purpose of obtaining funding from the Cuming County 4-H Council on behalf of the undersigned.  Each undersigned understands that the information provided herein is used in deciding to grant funding, and each undersigned represents and warrants that the information provided is true and complete and that the Cuming County 4-H Council may consider this statement as continuing to be true and correct until a written notice of change I provided.  The Cuming County 4-H Council is authorized to make all inquiries they deem necessary to verify the accuracy of the statements made herein.  If your project is chosen to receive funding, you must present receipts to the 4-H Council for reimbursements.  

          ______________________________________________________








Name of Club






          ______________________________________________________








Signature of Representative
          ______________________________________________________

Date

