
Due in 4-H office April 15 of the current year 

 

Minidoka County 4-H Teen Association  

Scholarship Application 
 

Each year, the Minidoka County 4-H Teen Association awards one $300.00 scholarship. 

 

QUALIFICATIONS 

 

1. Must be a Minidoka County 4-H member at a Senior Educational level. 

2. Must have a minimum of three (3) years of active participation in 4-H and be 

currently enrolled in 4-H. 

3. Must have participated in at least four Minidoka County 4-H Teen Association 

sponsored events. 

4. Must have been on at least one planning committee for a Minidoka County 4-H 

Teen Association sponsored event. 

5. Must have attended at least 4 meetings beginning with the start of the new year 

(Oct.-March). 

 

APPLICATION INCLUDES 

 

▪ Minidoka County 4-H Teen Association Scholarship Application. 

▪ Two (2) letters of recommendation in sealed envelopes. (mandatory to use the form 

attached to the application). 

▪ A transcript of high school grades. 

 

JUDGING CRITERIA 

 

The primary criteria for this scholarship are level, quality, and quantity of 4-H participation.  

Selection Committee will consider the following: 

 

▪ Leadership and citizenship exhibited both within the 4-H program and the 

community. 

▪ 4-H Achievements, Participation and Involvement. 

▪ Level of 4-H participation (county, district, state, national). 

▪ Life skills gained or knowledge learned through 4-H experiences. 

 

When are Scholarships Awarded? 

 

4-H Teen Assoc. Scholarship winner is announced at the April/May 4-H Teen Association 

meeting as well as at the school Scholarship Award night.   

 

After verification of full time enrollment in college or technical school is submitted to the 4-H 

Program Coordinator, scholarship will be paid to the recipient and the school.   

 

Scholarships will not be held more than one year after the completion of high school. 

 



Minidoka County 4-H Teen Association  

Scholarship Application 
 

 

Name   

 

Address   

 

City  Zip  

 

Phone number  

 

Number of years in 4-H Number of active years in Teen Association  

 

 

List the 4-H Teen Association sponsored events you participated in and indicate if you were on 

the planning committee (PC). 

  

  

  

  

  

  

   

List your 4-H projects taken and the number of years enrolled in each.  

  

  

  

  

  

  

    



List the Community Service projects you participated in with the 4-H Teen Association. 

  

  

  

  

   

Why is Community Involvement important to you? 

  

  

  

  

   

  

  

  

  

   

What do you feel has been your greatest leadership accomplishment?  

  

  

  

  

  

  

    



Why did you apply for this scholarship?  

  

  

  

  

  

   

 

What are your future educational plans?  

  

  

  

  

  

   

 

What are your long term goals?  

  

  

  

  

  

  

  

  

  

   



What do you feel are the most important skills or traits you have learned or acquired through 

your experience as an active member of the 4-H Teen Association and how have these 

influenced your life? 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

   

  



 

RECOMMENDATION FORM – 

4-H TEEN ASSOCIATION SCHOLARSHIP 

 

Instructions:  Please complete Sections A, B, and C.  This form is to be given to the applicant 

in a sealed envelope prior to April 15.  It will not be given to or discussed with the 4-H 

member.  Your honest opinion is important to the countywide 4-H Program.  Thank you.   

 

A. 
Applicant’s Name: _________________________________________________ (Print Name) 

Recommendation by: _______________________________________________ (Print Name) 

How long have you known the applicant? ________________________________ 

Check one: 4-H Leader Teacher/Counselor/Community Person 

 

B. 
How would you rate his/her: 
 

• 4-H Program participation 

• Leadership capabilities 

• Self confidence 

• Ability to work with others 

• Involvement in school/community 

 activities. 

• Maturity 

 

I recommend this candidate very strongly strongly with reservations not at all 

 

C. 
To help in our selection process, please tell us why you would or would not recommend this 

applicant.  (Use space below or attach letter of recommendation.) 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Signature ___________________________________________________  

Outstanding Strong Average Poor Unknown 

     

     

     

     

     

     



 

RECOMMENDATION FORM – 

4-H TEEN ASSOCIATION SCHOLARSHIP 

 

Instructions:  Please complete Sections A, B, and C.  This form is to be given to the applicant 

in a sealed envelope prior to April 15.  It will not be given to or discussed with the 4-H 

member.  Your honest opinion is important to the countywide 4-H Program.  Thank you.   

 

A. 
Applicant’s Name: _________________________________________________ (Print Name) 

Recommendation by: _______________________________________________ (Print Name) 

How long have you known the applicant? ________________________________ 

Check one: 4-H Leader Teacher/Counselor/Community Person 

 

B. 
How would you rate his/her: 
 

• 4-H Program participation 

• Leadership capabilities 

• Self confidence 

• Ability to work with others 

• Involvement in school/community 

 activities. 

• Maturity 

 

I recommend this candidate very strongly strongly with reservations not at all 

 

C. 
To help in our selection process, please tell us why you would or would not recommend this 

applicant.  (Use space below or attach letter of recommendation.) 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

Signature ___________________________________________________ 

Outstanding Strong Average Poor Unknown 

     

     

     

     

     

     


