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This application is only for Seniors who received a Camp Scholarship but did not have the 
opportunity to take advantage of it. Please answer every question in order to be considered.  

Forms are due by July 1st after high school graduation. 
Name_______________________________________________________________________ 

Address_____________________________________________________________________
Phone______________________________________________________________________ 

Parent or Guardian Name_______________________________________________________ 

Tell us about your Future Plans:
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

What is your most significant 4-H Accomplishment?
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
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How will you continue to utilize the skills you gained over your 4-H Career?
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________

Please return the completed application to 

Laura Button or Melissa Mracek 

Sioux County Extension Office 

PO Box 277  

Harrison, NE 69346

It can also be emailed to mmracek2@unl.edu.




