4-H Project Member Financial Support Request Form
*Use as is or modify as needed per program funding requirements*

Member Name: ____________________________________________    Date: ______________________
Club Name: _______________________________________________________
Parent/Guardian Name: _________________________________ Phone Number: _____________________ 
Email: ______________________________________________________________________________________
Project Information:
Project Area: ________________________________________________________
Project Year (1st, 2nd, etc.): _________________________________________
Brief Project Description:
_______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________
Financial Support Request:
Total Amount Requested: $_____________________________________________
Purpose of Funds (check all that apply):
· Project supplies
· Educational materials
· Competition/Show fees
· Travel expenses
· Other: _________________________________________
Describe how the requested funds will be used:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Member Financial Contribution:
Are you contributing your own funds to this project?  Yes / No
If yes, please describe:
_______________________________________________________________________________________
_______________________________________________________________________________________
Impact Statement:
Explain how this financial support will benefit your project and learning experience:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

[image: Stop outline]Checking this box and signing below, I/we agree to be fully committed to using the funds as described above. 
Signatures
Member Signature: __________________________________________________  Date: ____________
Parent/Guardian Signature: ___________________________________________  Date: ____________
Club Manager/Leader Signature: ______________________________________  Date: __________For Club/County/ Group  Use Only
Approved Amount: $_____________________________________
Approval Date: __________________________________________
Club/ Group Treasurer/Officer Signature: __________________________
Plan if funds are not used as approved______________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
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