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Brown County 4-H
Financial Assistance Application


Financial assistance for 4-H programming in Brown County may be available to recipients with limited resource families or families experiencing a financial hardship.  If you are requesting funding for more than one child, please fill out one form per child.

Child’s Name: ________________________________________________________________________________________________________
Grade: ________________________________________________________________________________________________________________
Parent’s Name:   _____________________________________________________________________________________________________
Address:  _____________________________________________________________________________________________________________
Phone Number: _____________________________________  Email:  _______________________________________________________
Does your family qualify for the free or reduced school lunch program? 	  Yes	         No   
Which school district does your child attend? (please note if home-schooled) 


_______________________________________________________________________________________________________________________

Name of Program: _________________________________________________________________________________________________
Total Cost of Program: $______________________________  
Funds you can provide:  $______________________________
Funds from your 4-H club (if applicable):  $_____________________________
Total financial assistance requested:  $______________________________

Note:  Participants receiving financial assistance may be asked to fill out an evaluation or provide a written report about their experiences at the program.

Please return completed form to:

Extension Brown County
4-H Department
2019 Technology Way, Room#113
Green Bay, WI 54311
[bookmark: _GoBack]Or via email to 4h@browncountywi.gov
An EEO/AA employer, University of Wisconsin-Extension provides equal opportunities in employment and programming, including Title VI, Title IX, and the Americans with Disabilities Act (ADA) requirements. Requests for reasonable accommodations for disabilities or limitations should be made prior to the date of the program or activity for which it is needed. Please do so as early as possible prior to the program or activity so that proper arrangements can be made. Requests are kept confidential.
Como empleador que brinda igualdad de oportunidades en el empleo y acción afirmativa (EEO/AA, por sus siglas en inglés), la University of Wisconsin-Extension, proporciona igualdad de oportunidades en el empleo y en sus programas, incluyendo los requisitos del Título VI, Título IX, y de la ley federal para personas con discapacidades en los Estados Unidos (ADA, por sus siglas en inglés). Toda solicitud para acomodar de forma razonable una discapacidad o limitación debe ser hecha antes de la fecha del programa o actividad correspondiente. Favor de enviar la solicitud lo más pronto posible antes del programa o actividad para que se puedan hacer los arreglos necesarios. Las solicitudes se mantienen en estricta confidencialidad.
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