New Mexico 4-H Adult Retreat

Registration Scholarship Application

Complete this application and return by October 15 along with your completed
registration form and $40 check if you want to be considered for a Registration
SChOIaI‘Ship. (Scholarships will be awarded following your participation in the Retreat in the amount of $20.)

Name County

Address City Zip
Phone Email

Yearsasa Leader _ Name of Club

Check the following that apply:
__ Organizational Leader ___Assistant Leader __ Project Leader

___Assistant Project Leader __Activity Leader ___Interested Adult/Parent

What benefits do you anticipate gaining at the Retreat?

Personally:

For 4-H:

How do you plan to share what you learn at the Retreat with others when you return to
your county?

Is this your first time to attend the New Mexico 4-H Adult Retreat?

If I am selected as a Registration Scholarship recipient, it is my understanding that my
responsibilities are:
% To attend the entire Retreat (start to finish on Saturday)
% To share what I have learned with others in my county upon my
return.

Applicant Signature Date

Send a copy of your completed Retreat registration form AND payment with this application to:
State 4-H Office
PO Box 30003, MSC 3AE
Las Cruces, NM 88003-8003
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