
Settler District 4-H Scholarship Society 
Guidelines for Scholarship Application 

 
 
1. Applicants for the 4-H Scholarship(s) must be present or past 4-H members. 
 
2. The applicant must be enrolled in any Post Secondary Education. 
 
3. The applicant must have an average of at least 60 per cent in the subjects taken in his/her last 

complete year of high school. 
 
4. The applicant must have at least a Treasury Branch Gold Medal on his/her 4-H diary. 
 
5. The applicant must submit two letters of recommendation from: 

(a) An adult involved in the 4-H movement, and who is familiar with the applicant’s participation in 
4-H. 

(b) One other adult who has known the applicant for at least two years. (Letters should not be from 
family members.) 

 
6. The application deadline will be November 30th. 
 
7. All applications will be considered and selected candidates will be invited to an interview.  The 

scholarship(s) will be awarded on the basis of: 
4-H diary                       60% 
Interview    35% 
Letters of recommendation   5% 

 
 
The following documents must be presented together at the time of application: 
¾ All 4-H Diaries 
¾ Transcripts of high school marks 
¾ Proof of enrolment in Post Secondary Education 
¾ Two letters of recommendation 
¾ Completed application form signed and dated  
 

At least one scholarship of $500 per year will be awarded. 



Application Form 
Stettler District 4-H Scholarship 

 
 
Date: ________________________________________________________________________________ 
 
Name (in full): ________________________________________________________________________ 
 
Permanent address: _____________________________________________________________________ 
 
___________________________________________ Phone number: _____________________________ 
 
Name of parents/guardians: ______________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Age of applicant: ____________________ Date of birth: __________ Month _______ Day ______ Year 
 
Record of Education: 
 
High Schools Attended: _________________________________________________________________ 
 
Highest Grade Completed: _______________________________________________________________ 
 
Diploma Received: _____________________________________________________________________ 
 
Other Educational Institution Attended: ____________________________________________________ 
 
Give a general statement about your 4-H accomplishments. _____________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Club Leaders(s)     Address and Phone Numbers 

 
_________________________________________  ____________________________________ 
 
_________________________________________  ____________________________________ 
 
_________________________________________  ____________________________________ 
 
_________________________________________  ____________________________________ 
 
 
Name of post-secondary institution in which you are enrolled: ___________________________________ 
 
_____________________________________________________________________________________ 
 
Course:  _____________________________________________________________________________ 
 
 
I, _______________________________, fully understand all questions and terms in this application and 
declare that all statements made are correct to the best of my knowledge. 
 
 
 
___________________________________________ _____________________________________ 
Signature of Applicant     Date 
 
 
All applications must be forwarded by November 30th to: 
 
  Marie Bignell 
  Box 1864 
  STETTLER, AB   T0C 2L0 
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