
BURLINGTON COUNTY 4-H LEADERS COUNCIL, INC. 

Request for Funding 
Applicant Information 

Applicant Name: 
Last  First  Date 

Club Name:  _________________________________________________________________________ 

Project/Event Title:  _____________________________________________________________________ 

Project/Event Date:  __________________________________ 
Description of Project/Event: 

4H Affiliated Project/Event:      yes       or      no       How Affiliated:___________________________ 

Requested Funding Amount:  $______________ 

Club Funding Amount:  $______________ 

Participated in a Leaders Council Fundraiser?  Please specify:  ________________________________ 

Club Member Signature Date 

Club Member Parent Signature Date 

Club Leader Signature Date 

             Approved Amount Leaders’ Council Signature Date 
 

If “need” based, please contact Executive Board directly: 
Additional Comments 

**Participation at a Leaders’ Council Fundraiser  May Be Required**      revised 3-27-2017 
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