
4-H Camp Discount Weiler Scholarship Form 
Parents:  Please complete this form  

by June 16th. 

 
 
 

Name of 4-Her  _____________________________  Sex  _______  Age (on 1/1)  ________ 
 
Address ______________________________________________________________________ 
                   Number and street or PO Box                                               City                                                                               Zip 
 

Telephone  (_______) ________________________ 
                              Area Code                         Telephone Number 
 

Parent’s Name  ______________________________  Telephone  (_______)  ________________ 
                                                                                                                                                                Area Code               Telephone Number  
 

Address (if different than 4-Her’s)  _________________________________________________  

                                                                                        Number and street or PO Box                                    City                              Zip                                                                 
 

4-H Club or Group Name  ________________________________________________________ 
 
Has the camper ever been to 4-H camp?  ___________  If yes, when?  _____________________ 
 
Number of people in your family who live in your house  __________ 
 
Is the mother employed?  __________    If yes, where?  ________________________________ 
 
Is the father employed?    __________    If yes, where?  ________________________________ 
 
Are there older brothers or sisters who live at home and are also employed?  _________________ 
 
If yes, where?  _________________________________________________________________ 
 
Is the camper employed (mow lawns, paper route, etc.)?  _______________________________ 
 
___ Yes, I have received the Weiler Camp Scholarship before. 
 
Please indicate the parents’ total monthly take home income from ALL sources (pay, benefits, child 
support, part-time employment, federal/state local assistance, etc.)  $  _________________ 
 
Return this form by June 16th.  Email barker.157@osu.edu or you may drop it off in a sealed envelope for 
confidentiality.  Office Hours: 8 am – 12 noon and 1 pm to 4:30 pm or use the drop box in our row of 
mailboxes.  

 
OSU Extension – Morrow County (Ag Credit Building) 
5362 US Highway 42 Ste. 101 
Mt. Gilead, Ohio 43338  
 
 

mailto:barker.157@osu.edu

