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CLARE COUNTY 4-H MAKE A WISH SCHOLARSHIP APPLICATION

The purpose of the Make-A-Wish is to financially help 4-H clientele with learning experiences
and activities. Complete one application per program participant.
Requirements for the scholarships are:
1. The Make-A-Wish applicants must be a Clare County 4-H Gold volunteer or member.
2. Scholarships must be used for education of 4-H activities.
3. Requirements to receive this scholarship are as follows:	
A. Application and program description must be presented at the 4-H Council meeting.
	Participant may turn in the application and description to the MSU Extension Office
	for the 4-H Program Coordinator or participant to present before the council.
· Encouraged to apply for the scholarship before the event to present to the 4-H
		Council for approval.
· If the application is received after attending the event, approval may not be
		guaranteed. The application must be turned in by the next 4-H Council
		meeting that follows the event.
	B.  Must meet one of these requirements regarding fundraiser participation:
· If the requester belongs to a club, the club must have worked in the 4-H Milk
		Booth the previous 4-H year.
· The requester may or may not be associated with a club and participated in the
		Plant Sale or any other 4-H Council fundraisers the previous 4-H year.
· After participant attends the program, they have two months to complete one of the
		following requirements:
· Requirements for 4-H member:
· Submit a 250-word essay to the 4-H Council about the experience and
			what was learned.
· Present to 4-H Council about the experience and what was learned.
· Requirements for 4-H Gold Volunteers:
Must provide proof of attendance for the training or activity.
          4. Participants will be reimbursed by check after completing requirements.
          5. Forms may be brought to the 4-H Council meetings or emailed, mailed, or handed in
               at the MSU Extension office.
           6. Make-A-Wish must be used for registration, tuition, or entry fees.

Applications will be reviewed at a regular meeting of the 4-H Council. Meetings are typically held
on the fourth Wednesday of the month.

The 4-H Council considers each application carefully, but reserves the right to reject, limit, or divide
money between applicants. Scholarships will reimburse up to 50% of the cost or up to $100 for 4-H
sponsored educational events per program year per applicant.
For additional information, call the MSU Extension Office at (989) 539-7805.
Name:______________________________________________ Date: ______________________
Club Name (if applicable):________________________________________________________
Make-A-Wish Fund $  _________________Cost of Event: ______________
How is money to be used: ________________________________________________________
CLARE COUNTY 4-H MAKE A WISH SCHOLARSHIP APPLICATION
Subject(s) to be learned: ____________________________________________________________________________________________________________________________________________________________________________________________________________________
I am currently a: 	4-H Member ______	 Volunteer ______
If a member, list 4-H project areas:
Past: ____________________________________________________________________________________________________________________________________________________________________________________________________________________Present:
____________________________________________________________________________________________________________________________________________________________________________________________________________________
List 4-H activities you have been involved in:
____________________________________________________________________________________________________________________________________________________________________________________________________________________
List how this activity would benefit Clare County 4-H:
____________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant Signature: __________________________________________________________ Date: ______________________
Parent Signature:  _____________________________________________________________Date:_______________________
Make check payable to: ____________________________________________________________________________________
Send to (address): 	__________________________________________________________________
			__________________________________________________________________
			__________________________________________________________________
Present at a 4-H Council meeting or send completed application to:
MSU EXTENSION-CLARE COUNTY
225 W MAIN ST
HARRISON MI 48625-0439
OR
biselr@msu.edu
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