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St. Clair County 4-H Council  

Participation Fee Grant 
(Please see Participation Fee Grant Guidelines.) 

 

Club/Group Name: _________________________________________________________  

 

Date: ___________________________ 

 

Name of Lead Person: _______________________________________________________ 

 

 Home Address: _______________________________________________________ 

  

 City, State and Zip Code: _______________________________________________ 

  

 Contact Phone Number: _______________________________________________ 

 

 E-mail Address: ______________________________________________________ 

 

What are you using the grant for:   

☐  Educational Materials (examples:  Updating curriculum, new videos/software, new equipment to expand a project, etc.) 

☐  Educational Experience (New workshop expenses, building rental, expenses of someone to teach a new skill, etc.) 

 

How many people will attend/benefit? _____________________________________________ 

 

Who is your target audience?  ____________________________________________________ 

 

Amount being requested: ________________________________________________________ 

 

Project Goals (What will you be able to learn from your project):  
 _____________________________________________________________________________ 
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BUDGET 

Categories Estimated Cost 

  

  

  

  

  

  

                                                                           Total Estimated Expenses  

 

What other funding sources will be sought to pay for this project? 

 

 

Are there any partners in this program/project outside of 4-H?  If so, list them: 

 

(Example:  Parks & Recreation, 4-H Club, Horse Leaders’ Association, Project Developmental Committee.) 

 

 


