


Por favor, comparta los detalles sobre la necesidad financiera de una beca de campamento.  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Por favor, anote la participación de su hijo en las actividades de 4-H. (Ejemplos: reuniones escolares de 4-H, presentaciones en 

clase, Concurso de Oratoria de Logros de Proyectos {Condado de Dowell y Newton}, Clubes de Especialidad 4-H, programas 

especiales de 4-H, etc.) 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

¿Cómo se beneficiará su hijo del campamento 4-H? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________ 

____________________________________________________________________________________________________ 

La información adicional que considere ayudará al comité de becas a tomar decisiones. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

__________________________________________________________________________________________ 

  

La Universidad de Georgia es una institución de igualdad de oportunidades, acción afirmativa, 

veteranos, discapacidades. Si necesita una adaptación razonable o servicios de acceso lingüístico, 

comuníquese con la oficina de Extensión del Condado de Cobb al 770-
1 ___________________________________________________________________________


