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CAMP SCHOLARSHIP APPLICATION 2026
DIRECTIONS:

1. Complete this application form, front and back (please print clearly).
2. Attach a letter of recommendation from a current teacher. Included in the teacher’s letter of recommendation must be:
· How long and in what capacity have you known the student
· The character, behavior, and classroom accomplishments of the student
· Describe the student’s ability to be a team player
3. Return the scholarship application, teacher recommendation letter and Camper Information form along with a non-refundable deposit of $75 by April 3, 2026 to: 
Richmond County 4-H
 501 Greene St, Ste 100
 Augusta, GA 30901
		706-821-2350
CRITERIA:

· Scholarships are based on need and activity level in the Richmond County 4-H Club. 
· Scholarships amounts are awarded based on participation up to $150. 
· All camp payments must be paid in full by May 8, 2026.  

*****Parents/Guardians will be notified of scholarship award money by April 17, 2026*****

Date of application: __________________________	
Child’s Name: _______________________________	Gender: ______________________
Parent/Guardian Name: _________________________________________________________	
Address: ______________________________________________________________________
City: _________________________________		Zip: __________________________
Grade: _________	Age: ________  School: _________________ Teacher: _______________
Daytime Phone: _________________Alt Phone: _______________E-Mail______________________
How many children are in your family? _______ Ages: _________________________________
Has your child ever been to a residential camp before?  Yes______ No_______
If yes, what camp(s)? ____________________________________________________________
*Household Yearly Income: _____________ *Sources of Income_________________________
Signature_____________________________________________________________________
[image: Extension Logo]*Information relative to financial status is kept in strictest confidence by the scholarship committee
 Please See Other Side
Please share details regarding financial need for a camp scholarship.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list your child’s participation in 4-H activities. (Examples: school 4-H meetings, in class presentations, DPA,
 4-H Specialty Clubs, 4-H special programs, etc.) 

__________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will your child benefit from 4-H camp? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional information you feel will assist the scholarship committee in making decisions. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

An Equal Opportunity, Affirmative Action, Veteran, Disability Institution If you are an individual with a disability who may require assistance or accommodation in order to participate in or receive the benefit of a service, program, or activity of UGA, or if you desire more information, please contact us at least two weeks prior to the scheduled event.
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