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The application deadline is  
Friday, April 12, 2024.   

Applications can be submitted by e-mail 
if desired. 

 

BOX BUTTE COUNTY ALUMNI SCHOLARSHIP  
(Must be going into your sophomore, junior, or senior year of college) 

 
Presented by 

Box Butte County 4-H Council  
The Box Butte County 4-H Council is pleased to offer two $1,000.00 scholarships. 
These scholarships will benefit students who are in their sophomore, junior or senior year 
attending a two-year or four-year institution. 
 
CRITERIA: 

• Box Butte County 4-H Member or Box Butte County 4-H Alumni 
• Students must be enrolled full time in an accredited college or university for the 2024-

2025 school year. 
• If selected for scholarship, total winnings will be paid for the fall semester. 

 
REQUIREMENTS FOR COMPLETING THIS SCHOLARSHIP APPLICATION: 
 

• Application Form 
• Resume 
• Cover letter (maximum one page) providing applicant’s:  

o Background 
o course of study/intended major 

and name of college or 
university you are attending 

o community service 
o leadership skills/offices held 

o Awards and special recognition 
o Years in 4-H 
o Why applicant is applying for 

this scholarship 
o Why you think you deserve it

 
• Two-character references—one from someone in the college system who is aware of your 

academic and/or leadership skills and community involvement; and one from someone who knew 
you as Box Butte County 4-H member.  Either or both letters may be e-mailed to:  
astevens4@unl.edu 

• Current college transcripts 
• Describe in an essay of 750 words or less how your 4-H experiences and leadership have 

impacted where you are today. 
 

Incomplete Scholarship Applications will not be judged. 
 

Scholarship funds must be used during the 2024-2025 academic year. 
Funds may not be applied to loans. 

 
Completed applications can be mailed to: 
Box Butte County 4-H Council 
c/o Scholarship Committee 
415 Black Hills Avenue 
Alliance, NE 69301 
 

mailto:astevens


2 

 

Box Butte County 
4-H Alumni Scholarship Application Form 

(type or print in black ink) 
 

Full Name_____________________________________ Date _______________ 

Institution of Higher Learning attending         

Estimated Graduation Date    Major        

Years in 4-H ________ 

Name you want used in press release _____________________________________ 

 

Home Address _______________________________________________________________  

Phone number _______________________  

 

 

 

Parent(s)/Legal Guardian(s) 

Names:              

 

 

 

Statement by 4-H Alumni  

I personally have prepared this application and certify that it accurately reflects my work. 

 

Date _______________ Signature of 4-H Alumni ________________________________ 

 


