Vancouver Island 4-H Regional Council Application for Funding Assistance

Applications must be submitted to the regional treasurer no more than 30 days following the last day of the program. 

Name: _________________________________________Phone #:_________________________

Club: __________________________________________District: _________________________ 

Program: _______________________________________Registration Fee: $________. 00

Email: _________________________________________ 

List all sources of funding received: Income 
-$
-$
-$
-$

List any pre-program fundraising (including part time jobs, etc.): ___________________________ ________________________________________________________________________________ ________________________________________________________________________________ 

What did you learn from this program?: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ 

Describe your most memorable experiences: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ 

Any additional information that should be considered when reviewing this application: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ 

Based on available funds, up to 25% of the registration fee may be reimbursed. All applications will be reviewed at the following regular meeting of the Regional Council. 

Member’s Signature: _______________________________________________

Leader’s Signature: _________________________________________________ 

Date: _________________________________ 
