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Glynn County 4-H is pleased to be able to offer a limited number of $200.00 scholarships 
for deserving children to attend 4-H summer camp in 2023.  
 
To apply please fill out the scholarship application and return it with: 
 

• A completed scholarship application. 

• $75.00 non-refundable deposit (if not already paid). 

• At least one reference from an unrelated adult that knows your child well.  Teachers 
are excellent. 

• A letter from your child stating why they wish to attend camp. 
 

We must receive all of this information by May 5th at 5:00pm   
      It can be e-mailed, mailed or hand delivered.  
 
Scholarships will be awarded based on need, effort expended, desire to attend, 
available funds and recommendations.  4-H’ers will be notified by May19th after 
scholarships are reviewed by a committee of 4-H supporters. 
 
We would love the opportunity to take your child to camp to have a wonderful, memory-
filled week. 

 

 

Sincerely, 

 

 

 

Beth Walker 

Glynn County Extension 4-H Agent/ CEC  

 

 

 

 

 

 

 

 



 

*Please list at least one reference that is aware of your situation and knows your child well 
(teachers, principals, or church leaders are recommended): 
 
1.) Name: ____________________ Work place: ______________ Phone Number: _____________ 
 
Relationship to you and/or your child: __________________________________________________ 
 
2.) Name: ____________________Place of work: _______________ Phone Number: ____________ 
  
Relationship to you and/or your child: __________________________________________________ 
 
 
 
 
 

Glynn County 4-H Camp Scholarship Application 
75.00 non-refundable Deposit Due with this Application (if not already paid). 

Must have recommendation and letter from 4-H’er to apply. 
 

  All information given will be evaluated by the 4-H committee only.  All information will be kept private and 
confidential. 

 

Name of 4-H’er____________________________________________ Age:________  Gender:_________  
 
 
School:__________________________________________ Grade:______ Teacher:________________ 
 
 
Guardian’s Name(s):_____________________________ Occupation(s)___________________________ 
 
 
Phone Number:__________________________ Additional Phone Number:_______________________ 
 
Special financial circumstances you would like us to be aware of: (you may continue on the back)   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

**This application must be accompanied by a letter of recommendation from an unrelated adult that 
knows the child well and a letter from the student on why they want to attend camp. 

 

Please return this form and            Glynn County Extension Office 
A letter of recommendation to:                                       Attn: Beth Walker, 4-H Agent                                           
                                                                    325 Old Jesup Rd. 
                                                                   Brunsick, GA 31520 
We will call you as soon as possible after receiving this application to let you know if your child will 
receive a camp scholarship. If they do receive the scholarship, details about their week at camp will 
follow shortly. Call us at 554-7577 or e-mail bewalker@uga.edu if you have any questions. 
 
 

 Due on or before  May 5th  with: 

$75.00 (non-refundable deposit, if not already paid) 

Letter from student on why they want to attend camp. 

This completed application 

mailto:bewalker@uga.edu

