
4-H Camp Scholarship Application Deadline May 13th, 2022

Camper’s Name:_______________________________________________________________________ 

Campers Address: _____________________________________________________________________ 

State: ________Zip: ________E-mail:_______________________________________________________ 

Camper’s Age: _________  Camp Applying for:____________________________________ 

Parent’s Name:______________________________________________________________________ 

Phone Numbers: ______________________________ Cell:________________________________  

Work:_____________________________ e-mail:___________________________________________ 

First Time Camper: yes   no (circle one) Special Needs Camper: yes    no (circle one) 

Have you ever received a camp scholarship?  Yes   No (circle one) 

4-H Club Name:_________________________________________________________________________

Scholarships Available Harrison Scholarship - $100—one time only
Gallia County Charitable Foundation  - $100—one time only

Statement of Need: Please describe the campers level of need: 

Scholarship winners are required to send thank you notes to their sponsors- see back page!! 



Phone: 740-446-7007  
E-mail:
mcguire.372@osu.edu

OSU Extension Gallia Co. 
111 Jackson Pike 
Suite 1572 
Gallipolis, Ohio 45631 

4-H Advisors Signature:______________________________________ Date: __________________

Parent  Signature:___________________________________________ Date: __________________ 

Member’s 4-H club:_______________________ 

Years in 4-H ____________________________ 

Years as a camper: _______________________ 

Campers should apply for desired camp using the camp registration forms.  Please attached this application to 
the camp registration form. All scholarships will be awarded by May 20.  Scholarship winners will be noti-
fied and the balance of their camp payment will be due at that time. Scholarship winners who fail to attend 
camp will not be eligible for future scholarships.   

All winners are expected to send thank you notes to their sponsors. Please see the addresses below: 

Harrison Scholarship Attn: Mr. 
and Mrs. Stan Harrison 
104 Fairfield Dr. 
Winchester, VA 2260-6831  

 Mr. and Mrs. Stan Harrison are sponsoring nine $100 scholarships for children to attend Canter’s Cave 4-
H Summer Camps.  This scholarship can be applied to any camp held at Canter’s Cave which is part of the
4-H program of Gallia County.  Please note camp fees for 2022 will be $165.00 (Teen camp is
$170.00). The additional amount will be the responsibility of the camper.  This is a one time scholarship if 
you have received this scholarship in the past you will not be eligible to receive it again, unless we have 
unspent funds after all scholarships are determined.

 Gallia County Charitable Foundation is sponsoring fifteen $100 scholarships for children to attend 
Canter’s Cave 4-H camp. This scholarship can be applied to any camp held at Canter’s Cave which is part 
of the 4-H program of Gallia County. Please note most camp fees for 2022 will be $165.00 (Teen camp is
$170.00). The additional amount will be the responsibility of the camper. Priority will be given to those 
campers who have not received scholarships in the past.

Gallia Charitable Foundation
Attn: Mr. Evans
638 First Ave.
Gallipolis, Ohio 45631
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