|. DECLARATION OF APPLICANT

You must have all required signatures in order for your application to be considered complete. Electronic signatures
are acceptable.

Please attach this form to the ESSAYS and ATTACHMENTS section of your 2023-2024 4-H Scholarship Application
once completed.

I declare that, to the best of my knowledge, all information contained in this application is true and correct.

| give my permission to use some or all of the information contained in this application and any supporting documents for promo-
tional purposes and award announcements in 4-H or sponsor publications. | realize | may be requested to provide a photo for an
announcement, or to attend a photo opportunity or presentation for any award earned.

I understand that proof of enrollment and other information including my Social Insurance Number will be required before any
award can be claimed. | confirm that | will notify 4-H Saskatchewan if my eligibility for an award changes (not accepted into a re-
quired program/change of program). | understand that, if | am a scholarship recipient, | must collect my funds before November 1

of the award year, or will forfeit the award.

DATE SIGNATURE OF APPLICANT

DATE SIGNATURE OF PARENT/GUARDIAN

Only required for applicants who are under the age of 18 at time of application.

DATE SIGNATURE OF 4-H LEADER

Cannot be a family member of applicant, even if they are a 4-H Leader for the
applicant. Please select another 4-H Leader from the club, or if necessary, the district.

PRINT NAME OF 4-H LEADER



	DATE: 
	DATE_2: 
	DATE_3: 
	PRINT NAME OF 4H LEADER: 


