
 
 

Glenn County 4-H Camp Campership Guidelines and Application 2024-2025 
(Deadline is Monday, May 5, 2025)   

 

 
821 E. South Street ● P. O. Box 697 ● Orland, CA 95963 ● Phone (530)865-1107 ● Fax (530)865-1109 ● ceglenn.ucanr.edu ● glenncounty4h@ucanr.edu 

 

 
About the Campership and Eligibility: 
Camperships are available to families who may not otherwise be able to finance the registration fee to 
attend the Glenn County 4-H Summer Camp. Financial assistance is available to children ages 5-18 on an 
individual, case-by-case basis. Assistance is based on need and fund availability. All information for financial 
assistance will be kept confidential. Camperships are not guaranteed and may be issued in any dollar 
amount. Preference may be given to children who have not received camperships in prior years. No cash or 
money will be awarded directly to the campership recipients.  
 
Procedure:  

The financial assistance will be awarded based on the following criteria (not in any order of priority): 

• Applicants must complete 4-H enrollment by Monday, May 5, 2025. Enroll online at 
https://4hzsuite.org/ and complete the 4-H registration fee payment. More information can be 
found at: https://ceglenn.ucanr.edu/Glenn_County_4-H_Program_286/Join_4-H/.  

• Must submit the 4-H Camp Online Application. 

• Applications for Campership must be completed and postmarked, delivered to the UCCE Office, or 
emailed to glenncounty4h@ucanr.edu by Monday, May 5, 2025. Late applications will not be 
considered. 

• The 4-H Youth Development Program Community Education Specialists will process all completed 
forms and will notify the parent/guardian of the amount awarded to each applicant no later than 
Monday, May 5, 2025. 

 

Mail, Email, or Hand Deliver the Application to: 
UC Cooperative Extension, Glenn County 
Mail to: P.O. Box 697, Orland, CA 95963 
Drop off: 821 E. South Street, Orland, CA 95963 
Email: glenncounty4h@ucanr.edu  
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Glenn County 4-H Campership Application 2024-2025 
(Deadline is Monday, May 5, 2025) 

 

 

821 E. South Street ● P. O. Box 697 ● Orland, CA 95963 ● Phone (530)865-1107 ● Fax (530)865-1109 ● ceglenn.ucanr.edu ● glenncounty4h@ucanr.edu 

 

Updated 1.2025 

 
Camper’s Name: __________________________________________________________________________ 

Phone Number                                                                 Email: ___________________________________________________________ 

Age Division:   ________              Date of Birth:    ___________             Club (if applicable):   ________________                        

1. I plan to attend Camp as a:  

 Camper 

 Camp Counselor 

 Youth Director 
 

2. Has the Camper/Staff member previously received a Campership in any year prior?  

 Yes 

 No 
 

3.  Explanation of financial need (required): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

4. Please complete the following calculation to show the amount of assistance requested for a Campership.  
$___________ Total Camp Fee 

- $___________  Family Contribution 
=    $ ___________ Amount of Assistance Requesting as a Campership 

 

5. What does 4-H Camp mean to you and why do you want to attend Camp? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

By signing this application, I acknowledge that the information is true and accurate and will submit this application to the 

UCCE Office by the application deadline of Monday, May 5, 2025. 

_____________________________________        _____________________________________        _________________ 
Member’s Name (Print)                               Member’s Signature                                  Date 
 

_____________________________________        _____________________________________        _________________ 
Parent/ Guardian’s Name (Print)                                   Parent/ Guardian’s Signature                                  Date 
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