
 
 
 

THE BARNSTABLE COUNTY 4-H ADVISORY COUNCIL 
 

OFFERS SCHOLARSHIPS TO 
BARNSTABLE COUNTY 4-H MEMBERS, OR FORMER 4-H MEMBERS, 

FOR USE TOWARD EDUCATION BEYOND HIGH SCHOOL 
 
 

 Number of scholarships available and amounts vary each year. 
 
 
 APPLICATION REQUIREMENTS: 
 
1.   Completed 4-H Scholarship Application Form 
2.   A one-page letter of request stating reasons for scholarship application 
3. Copy of most recent 4-H record portfolio and/or brief summary of  4-H 

experience. 
4.   Official copy High School transcript 
 
 The Barnstable County 4-H Scholarship Application and supporting materi-
als must be received in the 4-H Office by April 1st of the application year.  
There will be no exceptions.  Mail requested information to: 
 

Judith M. Vollmer, Extension Educator 
Barnstable County 4-H Program 
PO Box 367 
Barnstable, MA 02630 

 
  
  



BARNSTABLE COUNTY 4-H ADVISORY COUNCIL 
Scholarship Application 

Fill out this form completely and accurately and return it to Judith M. Vollmer, Barnstable County  
4-H Advisory Committee, PO Box 367, Barnstable, MA 02630.  Deadline is April 1st. 
 
Name:            
  Applicant’s Full Name 
 
Address:                
  Mailing/Street Address   Town   State  Zip Code 
 
Phone:           Email:          
 
Date of birth:      4-H Member?    Yes   No 
 
Years in 4-H?        Name(s) of 4-H Leader(s):        
               
 
To which college(s) have you been accepted?          
               
               
 
Name of college you plan to attend:           
 
College Address:               
    Street Address  Town   State  Zip  
 
Planned field of study:              
 
Other scholarships applied for and their amounts: 
               
 Scholarship        Amount 
               
 Scholarship        Amount 
               
 Scholarship        Amount 
 
Scholarships received? 
               
 Scholarship        Amount 
               
 Scholarship        Amount 
               
 Scholarship        Amount 
 

Continued on reverse... 



List all school and community activities and year of participation: (such as school clubs, 
publications, music/arts activities, athletics, scouting, church group, etc.): 
               
               
               
               
               
 

PERSONAL RECORD 
Name & Occupation of Father/Guardian:  
                
   Indicate Father or Guardian    Occupation 
 

Address:                
  Mailing/Street Address   Town   State  Zip Code 
 

Name & Occupation of Mother/Guardian:  
                
   Indicate Mother or Guardian    Occupation 
 

Address:                
  Mailing/Street Address   Town   State  Zip Code 
 
Total number of persons dependent on parents:         
         (include self and parents) 
 
Anticipated College Expenses    Anticipated Income 
Tuition         Cash on hand (savings)      
Room & Board:        Scholarships:       
Fees:         Anticipated Loans:       
Books:         Job(s):        
Transportation:        College job(s):       
Personal Misc.:        Other sources:     
 Total:         Total:       
 

WORK EXPERIENCE 
List work experiences that you’ve had:          
               
               
               
 
List community service experiences that you have been involved with:     
               
               
               
 
 
 
Signed:            Date:       
   Applicants Signature 


