
(over) 

2026 Portage County

4-H Awards Application

NAME: _______________________________ AGE AS OF JANUARY 1, 2026: ________ 

HOME ADDRESS:  ______________________________________________________  

PARENT/GUARDIAN NAME(S): _______________________    PHONE: ____________________ 

GRADE AS OF SEPTEMBER 2025: ________    RECORD BOOK POINTS EARNED: _______________ 

NAME OF CLUB: __________________________________    YEARS IN 4-H: _______________ 

PLEASE CONSIDER ME FOR THE FOLLOWING AWARDS OR ACTIVITIES: 

 TRIP SCHOLARSHIP OR AWARD TRIP SCHOLARSHIP OR AWARD REQUIREMENTS 

❑ KEY AWARD GRADE 10-13 ◆ ≥ 3 YEARS IN 4-H ◆ ≥ 1 YEAR IN YTH LDRSHIP 

❑ LEADER OF TOMORROW GRADE 11-12 ◆ LEADERSHIP ABILITY AND POTENTIAL 

**APPLICATIONS ARE DUE DECEMBER 15, 2025**

PREFERRED TIME FOR INTERVIEW (CHECK ALL THAT APPLY) 

 5:00-5:30 PM  5:30-6:00 PM  6:00-6:30 PM
 6:30-7:00 PM  7:00-7:30 PM  7:30-8:00 PM

LIST PROJECTS IN WHICH YOU HAVE BEEN ENROLLED, INDICATE THE NUMBER OF YEARS ENROLLED, AND NOTE IF PRESENTLY ENROLLED. 

PROJECT YEARS PRESENTLY ENROLLED? 

1. ❑ Yes ❑ No

2. ❑ Yes ❑ No

3. ❑ Yes ❑ No

4. ❑ Yes ❑ No

5. ❑ Yes ❑ No

6. ❑ Yes ❑ No

7. ❑ Yes ❑ No

8. ❑ Yes ❑ No

9. ❑ Yes ❑ No

WHAT HAS BEEN YOUR MOST SIGNIFICANT PROJECT CARRIED AS A 4-H MEMBER? DESCRIBE YOUR ACCOMPLISHMENTS IN THIS PROJECT. 

PROJECT YEARS PRESENTLY ENROLLED? 

10. ❑ Yes ❑ No

11. ❑ Yes ❑ No

12. ❑ Yes ❑ No

13. ❑ Yes ❑ No

14. ❑ Yes ❑ No

15. ❑ Yes ❑ No

16. ❑ Yes ❑ No

17. ❑ Yes ❑ No

18. ❑ Yes ❑ No



HOW HAS YOUR 4-H EXPERIENCE CONTRIBUTED TO YOUR DEVELOPMENT AS AN INDIVIDUAL? 

WHAT PROJECT(S) OR ACTIVITIES ARE YOU RESPONSIBLE FOR AS A YOUTH LEADER IN YOUR 4-H CLUB? 

DESCRIBE IN A BRIEF STATEMENT UNDER THE APPROPRIATE CATEGORY YOUR PARTICIPATION IN 4-H ACTIVITIES AT THE CLUB LEVEL. INCLUDE

OFFICES HELD, COMMITTEE ACTIVITIES, AND LEADERSHIP. LIST LEADERSHIP RESPONSIBILITIES. 

DESCRIBE IN A BRIEF STATEMENT UNDER THE APPROPRIATE CATEGORY YOUR PARTICIPATION IN 4-H ACTIVITIES AT THE COUNTY, DISTRICT,
AND/OR STATE LEVEL. INCLUDE OFFICES HELD, COMMITTEE ACTIVITIES, AND LEADERSHIP. LIST LEADERSHIP RESPONSIBILITIES. 

WHAT ARE YOUR 4-H GOALS FOR THE NEXT TWO YEARS? 

WHAT DO YOU HOPE TO LEARN BY PARTICIPATING IN THIS EXPERIENCE?

GENERAL LEADER RECOMMENDATION 

I CAN VERIFY THAT THE INFORMATION IN THIS APPLICATION IS ACCURATE. 

GENERAL LEADER’S SIGNATURE (OR EMAILED ACKNOWLEDGEMENT): ______________________________

GENERAL LEADER COMMENTS: 

RETURN FORM TO: PORTAGE COUNTY UW-EXTENSION, 1462 STRONGS AVE, STEVENS POINT, WI 54481

APPLICATION MAY ALSO BE E-MAILED TO: lisa.henriksen@wisc.edu 

APPLICATION IS DUE DECEMBER 15, 2025

An EEO/AA employer, University of Wisconsin–Madison Division of Extension provides equal opportunities in employment and programming, 
including Title VI, Title IX, the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act requirements. Requests for 
reasonable accommodations for disabilities or limitations should be made prior to the date of the program or activity for which it is needed. 
Requests will be kept confidential.
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