Riley County 4-H Council
-Funding Request-

1) Name of 4-Her or group requesting funds ________________________________________

2) Purpose of funding being requested __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Please identify how these funds will be put to use, specifically identifying costs (entry fees, program supplies, ECT.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4)  Please select which type of funding you are requesting: 

_____	Standard per person amount 
(4-H Council can give up to $250 yearly per individual request) 

_____	Standard per person/ group amount 
(4-H Council can give up to $300 per person involved in a group of individuals also requesting funds.  The funds allotted to the group will not exceed $1,200) 

_____	Special circumstance request 
(In the case of high registration/ travel fees, 4-H Council can vote to surpass the $250 per person amount or the $1,200 group total amount) 

5)  Please understand that you will need to submit this document prior to the date of the upcoming 4-H Council meeting so the committee can add the request to the agenda.  In addition, ALL requesting parties must be present at the 4-H Council meeting to which the request is being submitted to. 

6)  You or your group will be required, as part of the funding process, to return to the 4-H Council and present on your experiences directly related to the secured funding.  Please provide us with the 4-H Council date you would like to present at so we can put it on the agenda.

Presentation Date: _______________________________
