
 

 
Buffalo County 4-H Leaders’ Association Grant Application 

 
Please answer all questions completely so your request receives full consideration.  In addition, please have your club's organizational leader and the 
4-H Youth Development Agent sign this form stating you are an active 4-H member or an active, certified 4-H volunteer leader. All grant policies 
and procedures are included in the Buffalo County 4-H Leaders’ Association Policies. 
 

To be eligible for funds, this application must be at the Buffalo County Extension Office by January 1. 
 
_________________ and __________________ certify that this individual is an active 4-H member or an active, certified 4-H leader. 
  (General Leader)      (4-H YD Agent) 
 
Name and club affiliation of the participant requesting reimbursement: 
 

Name Address City Zip 

Phone Club Years in 4-H Club Leader 
Name of the program/activity: Date(s) of the program/activity: 

State Itemized Cost of 
Event Cost 

Estimated 
or Actual 

Cost? 

Please describe your role in this program/activity.  What 
will you be doing?  Attach an agenda or program, if 
possible. 

Registration fee $ Est.      Act.  
 
 

Other (please specify):  
 
 

$ 
Est.      Act. 

 

Total cost $ Est.      Act.  

Amount requested $   
Amount received from 
other sources $ Est.      Act.  
Have you requested and/or been awarded funding from the 4-H Leaders’ Association for any other 
programs/activities this year?  Please list the program/activity and amount of funding. 
 $ 
Have you participated in 4-H Leaders’ Association fundraisers? Please list the fundraisers you participated and 
the estimated dollars your effort raised. 
Would you present information about this event in person at the county 4-H Recognition Celebration?   Yes     No 
Please describe in detail how both you personally and 4-H will benefit from your participation in this 
program/activity. 

 

 

 

 

 

 

 

 
Please note:  If you feel that you have a special financial need that you believe the reviewers should be aware of, please 

attach a written statement on a separate sheet describing that need.  Any information you provide will be 
kept confidential. 

 


