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Application #

Please answer each of the following questions in essay format:

1) What is your anticipated field of study?

2) How have you used your leadership skills in 4-H?

3) What have you learned by giving back to the 4-H program through your leadership role(s)?

4) Give a specific example(s) of how you applied the skills and leadership learned in 4-H to your
life outside of 4-H.

5) How has 4-H helped you to prepare for your future?

6) Attach 2 letters of recommendation:
0 One from a 4-H adult
0 One from a non-4-H adult
o Do not use relatives or Extension staff members

e Please limit your application to 3 pages (excluding the cover page)

e Completed application form and two letters of recommendation due to the Nobles
County Extension Office by October 1st. No late applications will be accepted.

e This form is also available at:
O htips://extension.umn.edu/local/nobles

To:
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Please write a one-page letter of recommendation to support my application for the Nobles
County 4-H College Scholarship program. Please return the letter to me by

that | can attach it to my application form.

Please include information regarding your views on my:
» Potential for success
» Past accomplishments
= Leadership contributions/qualities

Thank you,

Applicant:

To:

Please write a one-page letter of recommendation to support my application for the Nobles
County 4-H College Scholarship program. Please return the letter to me by

that | can attach it to my application form.

Please include information regarding your views on my:
* Potential for success
* Past accomplishments
= Leadership contributions/qualities

Thank you,

Applicant:
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