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M BUNNELL GRANT APPL.doc 9/16/08 

Grant Request Form 
 

MARION BUNNELL 4-H FUND -- YAKIMA COUNTY 
 

Application Deadline - May 1 of current year 
 
Use this form to summarize a request for funds from the Marion Bunnell 4-H Fund. 
 
The criteria used for awarding grants from the Marion Bunnell 4-H Fund are as follows: 
 1. Financial Need. 
 2. Number of People Benefited. 
 3. Degree and Duration of Benefit to Yakima County 4-H. 
 4. Potential 4-H Visibility to Yakima County. 
 

1. Date _____________________________________________________________________________ 
 

2. Name and address of person(s) or group requesting funds. 
 

Name(s) __________________________________________________________________________ 
 

Age(s) ___________________________________________________________________________ 
 
 Number of Years in 4-H ______________________________________________________________ 
 

3. Name of Club ______________________________________________________________________ 
 
 Name of Club Leader _______________________________________________________________ 
 

4. Specific activity or programs for which funds are requested __________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 

5. How much money are you requesting? __________________________________________________ 
 
 _________________________________________________________________________________ 
 
 What is the total cost of the activity? ____________________________________________________ 
 

6. What date do you need the money? ____________________________________________________ 
 

7. Will other funds be used to help fund this activity?          Yes_________            No__________ 
 
 If yes, to what extent? _______________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 What is the other funding source? ______________________________________________________ 
  
 _________________________________________________________________________________ 
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8. Briefly and specifically tell how the money will be used. _____________________________________ 
 

_________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
9. What date will the project or program be completed? _______________________________________ 
 
 _________________________________________________________________________________ 
 
10. Statement of Need: _________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
11. To whom should the check be made payable if the request is approved?_______________________ 
 
 _________________________________________________________________________________ 
 
If the request is approved, you will receive a report form at the time the check is sent.  This is to be completed 
and returned to the Marion Bunnell 4-H Fund Advisory Committee when the project is completed. 
 
 
Signed _________________________________ ____________________________________________ 
  Club Leader     County Extension Agent 
 
 
 Return to:  Marion Bunnell 4-H Fund Advisory Committee 
    2403 S. 18

th
 Street, Suite 100, Union Gap, WA 98903  

 


