
Joyce Wasmund 4-H Scholarship 
Due:  March 15, 2020 – Frontier Extension District - Ottawa 

 
SECTION 1:  Personal and Academic Information 
 
County/District:  _____________________________ Years as a 4-H Member_____ 

 
Name__________________________________________________________ 
 
Home Address__________________________________________________________________ 
                                 (Street)                              (City)                                   (Zip) 
 
Primary Phone_______________________ Email Address_________________________ 
 
Year in High School ___________________ HS Graduation Date ________________ 
 
Name of current school attending ___________________________________________ 
 
Intended college major _______________________________________________________ 
 
High School GPA _____________   Senior Class ranking ________________________ 
 
 ACT Composite score ______________SAT Composite Score __________________ 
 
Have you participated in an international experience (IFYE, 4-H/ 
Japanese/AFS, faith-based or other community service organizations)? 
 
Yes ______   No ______   If yes, please explain: 
 
SECTION 2:  Awards and Recognition 
 
Kansas 4-H Key Award   Yes______ No ______    Year Received _________ 
 
Other 4-H Awards Received: 
 
 
 
 



SECTION 3:  Financial Need 
Estimated costs of your first year of college: 
 
Tuition ___________ Housing _____________ Books ____________Fees ________ 
Technology __________ Transportation ____________ Personal ____________ 
Total Expenses _______________________ 
 
Are other family members attending college currently?  ____Yes _____No 
 
Have you received other scholarships for next year? ____Yes _____No 
 
Are you applying for financial aid for the upcoming year? ____Yes _____No 
 
Do you plan to work this next year?  ____Yes _____No 
If yes, approximate number of hours per week:   __________ 
 
Do you currently hold a job?  ____Yes _____No 
If yes, approximate number of hours per week: _________ 
 
Explain need for financial assistance for college and what plans have 
been made for meeting financial needs. 
 
___________________________________________________________________________________
___________________________________________________________________________________ 
Required Signatures: 
 
I understand that this application will be considered for the Joyce 
Wasmund 4-H Scholarship.  I understand that changes in educational 
plans including choice of college, university, etc. and intended major 
listed on the application may result in the recipient not being awarded 
the scholarship.  It will be my responsibility to contact the Franklin 
County 4-H Development Fund about any changes to this application. 
 
Applicant: I have personally prepared the Joyce Wasmund 4-H 
Scholarship application and believe it to be accurate and correct.  
 
Applicant Signature: ________________________________ Date ___________________ 
Extension Agent Signature: ________________________ Date ___________________ 
 


