MAHONING COUNTY 4-H ENDOWMENT REQUEST FORM

The endowment fund helps us ensure that our Mahoning County youth are able to experience all that
4-H has to offer. The endowment is an interest-bearing account maintained at The Ohio State
University. Each year the 4-H Advisory Committee receives an interest check from the endowment
account. The money is spent to send our youth to state and national camps and 4-H Camp
Whitewood, to train volunteers, for educational supplies and to promote 4-H in Mahoning County.
A member, advisor, or club can apply to receive funds from the Endowment Fund. A proposal is
needed to explain what the funds will be used for and who will benefit from the use of the funds.

The Mahoning 4-H Advisory Committee will make the final decision on the funding of the request
and reserves the right to decide on the amount of the funding that can be provided and how that
funding can be used. Mahoning County 4-H members, volunteers, clubs, and/or committees may
apply for Endowment funds once per each calendar year.

Applicant Name

4-H Club, group, or committee name

Who will the funding of this request benefit?

1. Describe why you are requesting Endowment Money:

2. If there is a specific date requirement to obtain the request, please share those dates:



3. How will funding this request benefit Mahoning County 4-H?

4. What is the expected learning experience?

5. Amount requested (please itemize items requesting and price):

6. What funding is anticipated by other sources? What fund-raisers are anticipated?
Please give amount and sources:



Agreement:

If funded by the Mahoning County 4-H Endowment Fund, I agree to uphold the standards of the 4-H
program and to comply by the guidelines set forth in this agreement.

Signature(s):

Applicant Date

If Applicant is under the age of 18, a parent or guardian’s signature is needed:

Parent/Guardian of Applicant (if under 18) Date

If Applicant is not the Head Club, Group, or Committee Advisor than a signature is needed from the
Head Advisor:

Head Club, Group, or Committee Advisor Date

For office use only:

e Funded in the amount of:

e Date funded:
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