
MORROW COUNTY 4-H HORSE & PONY ADVISORS SCHOLARSHIP PROGRAM 
APPLICATION FORM – DUE BY JUNE 1ST CURRENT YEAR 

Open to any member taking a horse/pony project and must be a graduating senior during 
current 4-H year.  

 
Name ____________________________________________________________________________________ 
 
Address/City/State/Zip ______________________________________________________________________ 
 
High School Attending _________________________________ Rank in Class & GPA __________________ 
 
4-H Club Name _________________________________________________ Years in 4-H _______________ 
 
College, University or School You Plan To Attend? ________________________________________  
 
Program or Major _______________________________________________ 
 
Why do you wish to attend this college/ university/ school?  
 
___________________________________________________________________________________________ 
    
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
    

4-H ACTIVITIES 
 

 
    
 
 
 
    
 

 
 

HIGH SCHOOL ACTIVITIES (ALL 4 YEARS) 
 
__________________________________________________________________________________________
   
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________
   
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 



 
 

MORROW COUNTY 4-H HORSE & PONY ADVISORS SCHOLARSHIP PROGRAM 
APPLICATION FORM CONTINUED 

 
WORK EXPERIENCE & OTHER ACTIVITIES 

 
___________________________________________________________________________________________ 
    
___________________________________________________________________________________________ 
    
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
    
    

PLEASE LIST YOUR GOALS & EXPLAIN WHY YOU DESERVE CONSIDERATION FOR THE  
MORROW COUNTY 4-H ADVISORS SCHOLARSHIP PROGRAM 

 
___________________________________________________________________________________________ 
    
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
    
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________
   
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Options for in turning forms: Email utilizing fillable pdf form or printing/filling out form and emailing the 
form or dropping forms off in OSU Extension drop box (next to mailboxes). 
 

• Please send a copy of your High School transcript of grades (If this is not possible please contact 
Becky) 

• Please send a Letter of Recommendation from a Teacher, Guidance Counselor or 4-H Advisor 
  
RETURN BY JUNE 1ST OF CURRENT YEAR TO: 
 
BECKY BARKER, OSU EXTENSION OFFICE 
5362 US Highway 42 Ste. 101 Mt. Gilead, OH  43338 
OR  
Barker.157@osu.edu   or  morrow4h@osu.edu  
 
 
________________________________________        ____________________ 
                         Signature of Applicant              Date 

mailto:Barker.157@osu.edu
mailto:morrow4h@osu.edu

