Request for Special Funding
from the Calumet County 4-H Leaders Council

Submit 30 days prior to the 4-H event.
Please see the “Calumet County 4-H Funding Reimbursement Procedure” for complete details.
	Name:
	
	Date:
	

	Address:
	
	City:
	
	Zip:
	

	Phone:
	

	4-H Club:
	

	Name of the Event:
	

	Date(s) of the Event:
	

	Name & Phone Number of Adult Leader or Contact Person for this event:
	

	Where will this event be held?
	

	What is your role at the event?
	

	What do you hope to learn or achieve by taking part in this event?
	

	


How do you plan to share your experiences with others in the county?

	


BUDGET
	INCOME:  

List all donations, fundraising, or scholarships you expect to receive, along with personal financial contributions you will make for this event.
	
	EXPENSES:  

Estimate cost of the event for you (registration, lodging, supplies, number of miles, etc.)

	Where from
	
	Amount
	
	What
	
	Expense

	amount you are requesting from the 

Calumet County 4-H Leaders Council 
	$
	
	
	
	$
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Expected Income
	$
	
	
	Total Expected Expenses
	$
	


	Applicant’s Signature:
	
	Date:
	

	Parent(s) Signatures (if applicable):
	
	Date:
	

	
	
	Date:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	This applicant has met the basic 4-H requirements for our club.

	Main Club Leader Signature:
	
	Date:
	


The purpose of this request for is to limit the amount of money an applicant raises for an event to the amount actually needed, and to document a fair and uniform method of making such reimbursement.  This will make access to limited funds accessible to everyone.

Mail or deliver, at least 30 days prior the event, to:

4-H Office

UW-Extension

206 Court Street

Chilton, WI  53014-1127
Request for Special Funding
from the Calumet County 4-H Leaders Council

Follow-Up Form
The amount you requested from the Calumet County 4-H Leaders Council will be paid to you after this follow-up form is reviewed and approved by the Leaders Board of Directors.
	Name:
	
	Date:
	

	Address:
	
	City:
	
	Zip:
	

	Phone:
	

	Name of the Event:
	

	Amount Requested from 4-H Leaders Council
	$
	


What plans have you made or steps have you taken to share your experiences with others in the county?
	


The Calumet County 4-H Leaders Council requires you to submit an actual expense report following the event.  Please complete this form after the event.  Attach copies of all receipts.
	INCOME:  Amount Raised
	
	EXPENSES:  (registration, lodging, supplies, number of miles, etc.)

	Where from
	
	Amount
	
	What
	
	Expense

	Calumet County 4-H Leaders Council
	$
	
	
	
	$
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Income
	$
	
	
	Total Expenses
	$
	



Mail or deliver, within 30 days after the event, to:

4-H Office

UW-Extension

206 Court Street

Chilton, WI  53014-1127

Office Use Only:





Date Received	____________________________





( Approved    ( Denied





Amount:	_________________________________





Check #________________ Date	_____________





Office Use Only:





Date Received	____________________________





( Approved    ( Denied





Amount:	_________________________________
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