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Indiana 4-H Foundation
Youth Engaged Service Grant Application 

Name of Group/Project Title

Date of Application Amount Requested

4-H Youth Lead Contact 

Name 

Email Address 

Address 

City  State 

Zip Code County 

Grade in School Age 

Phone Number Years in 4-H 

4-H Adult Lead Contact 

Name 

Email Address 

Address 

City  State 

Zip Code County 

Phone Number 4-H Volunteer Yes  or  No 

Other Project Youth Members 

Name Email Phone Number 4-Her 
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   Y    or    N 

   Y    or    N 

   Y    or    N 

   Y    or    N 

   Y    or    N 

Application Questions 

Project Description 

1. Give a brief detailed description of the nature of your project proposal. (250 Words)

Work Behind Proposal 

2. Outline or describe the process your 4-H group went through to determine the concerns, needs, or
problems existing in your community, and how your project will directly affect this community 
concern, need, or problem. (250 Words)

3. Explain the short term and long term impact your project will have on your community. (250 Words)
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4. What are your goals to be achieved by carrying out this project? 

a. For the 4-H members completing the project. (250 Words)

b. For the Community (250 Words)
(How many members of the community will benefit from the project? What are 
some tangible/economic ways your community will be improved? How will this 
strengthen your community?)

6. How will 4-H youth lead and be involved in the planning, conducting, and evaluating the project. (250 
Words)
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7. Describe the timeline for completion of the project. Include steps to be taken and timetable 
of activity. Please indicate if work has been done previously. (No Word Limit)
*Note: Final reports are due by 12/31/2022. 

8. Briefly describe what service to others means to you? (250 Words)

Budget 

9. Budget Proposal. 
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a. Costs: Please attached the  preformatted  budget that will include: material costs, item 
description and  provider, operational costs – supplies, materials, service, etc., 
Transportation Cost – if needed.

b. Funding: Provide possible funding sources you may be able to obtain within your community. (i.e. 
donations from local businesses, fundraising, private donations)

Post-Service 

10. How will you celebrate the completion of the project? 

Please list the name of the 4-H Youth Lead who the check should be written to and a mailing address:

Name: 

Address: 
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Signatures 

Lead Youth Member 

Printed Name 

Signature 

Lead Adult 

Printed Name 

Signature 

County Educator 

Printed Name 

Signature 

Add any additional information you would like to share: 






