Darrell A. Portell 4-H Memorial Scholarshi p Application

(Please print in ink or type)

(Last) (First)

Address

(Middle)

Phone

Parent or Guardian

Father

Occupation

Address if different

Mother

Occupation

Address if different

Number of brothers & ages

Number of sisters & ages

Number of brothers/sisters currently attending college
EDUCATION

Name of High School

Year of graduation Number in Class
Accumulated Grade Point Average

School planning to attend

Class Rank

Possible Major

Anticipated Date of Entry

http://www.bccn.boone.in.us/cf/scholar/portell.pdf



ACTIVITIES

4-H Experience, projects, activities, etc.

4-H Awards and recognition

http://www.bccn.boone.in.us/cf/scholar/portell.pdf



REFERENCES

Attach sealed references from at least one school person and two other people in the
community, who are unrelated to you. References should cover scholastic ability, as
well as personal characteristics and leadership qualities.

Attach school transcript to this application.

Please release my school records to the Scholarship Committee of the Boone County 4-H Club, Inc.

Date Signature of Student

Date Signature of Parent or Guardian

I have answered the above questions truthfully and to the best of my ability.

Date Signature of Student

Applications due in the BOONE COUNTY EXTENSION OFFICE by MARCH 1

For Scholarship Committee’s use only:

http://www.bccn.boone.in.us/cf/scholar/portell.pdf
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