Sheboygan County Goat Project

Scholarship Application 
 GOAT PROJECT SCHOLARSHIP DESCRIPTION

DESCRIPTION:

Scholarship(s):  number and amount to be determined yearly.  To be used at any post-secondary educational site.
 
ELIGIBILITY:

a. At least 2 consecutive years in the Sheboygan County Goat Project. 
b. Must be a senior in high school or one year out of high school and still an active 4-H member.
c. Must be a member of 4-H for at least 4 years.

REQUIREMENTS:

a. Two letters of recommendation:
1.
Project Leader – example:  (quality of project work).
2.
One from any other source – example:  (employer, teacher, 4-H leader other than goat project 

leader).

b. All applicants must be interviewed.

c. Must be used at an accredited school.
COMMENTS:

a. All forms must be turned in to UW-Extension, C/O Goat Project Scholarship, 5 University Drive, Sheboygan, WI 53081, no later than April 15, 2018 with interviews being held in April/May. If you have any questions, call Brenda Bachmann at 920-980-1027.
b. Applications may be picked up at any of the following:
-- Project Meetings
-- At the UW-Extension Office website
c. Scholarships will be paid in the name of the school and the recipient. 
SHEBOYGAN COUNTY 4-H GOAT PROJECT

SCHOLARSHIP

Print or type.  Additional sheets may be added if necessary to include all information.
Applicant's Name:  _______________________________________________________________

Permanent Address:   ____________________________________________________________

City/Zip:  _______________________________________________________________________

Phone Number:  ___________________________________

Email Address:  ___________________________________

Date of Birth:  _______/_______/_________       

                                        Month              Day                   Year             
Parents Names:  _______________________________________________________________      

School presently attending:  _______________________________________________________

School Address: _________________________________________________________________

City/Zip:  _______________________________________________________________________

Year in School:  ___________________________________

Name and address of school you will be attending while using this scholarship:

_______________________________________________________________________________

______________________________________________________________________________

Field in which you plan to study: 

_______________________________________________________________________________

4-H INFORMATION
Name of club to which you belong: 

_______________________________________________________________________________

Number of members in club:  ____________ 

Years in 4-H:  __________

Years in Youth Leadership:  ______________   
Years in the Goat Project:  ________________  

4-H ACTIVITY SUMMARY
Describe the leadership and/or teaching responsibilities you have had in the Goat Project.  Give the year or years for each activity.

What did you like, learn, and accomplish in the goat project?

_______________________
_______________________________________________

 
Date                                                                          Signature of Applicant              


Return Application to: UW-Extension, C/O Goat Project Scholarship, 5 University Drive, Sheboygan, WI 53081.

Sheboygan County Goat Project Committee
DUE:  April 15, 2018
SHEBOYGAN COUNTY 4-H GOAT PROJECT
APPLICANT RATING SHEET
Applicant's Name:  ____________________________________________________________________

4-H Club:  ___________________________________________________________________________

	PRIVATE 

	
Possible
	
Score

	 Leadership & Teaching in 4-H  

	
20
	

	 Involvement and Participation (Evidence of Growth)


	
20
	

	Interview Questions and Answers
  

	
20
	

	Poise


	
20
	

	Quality of Application


	
10
	

	Quality of Recommendations


	        10
	

	   TOTAL
	
100
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