
WHATCOM COUNTY YOUTH FAIR

Ellen Courtney Memorial STILL LIFE
Project Grant

Rules for the Grant:
● Applicants are allowed only 1 grant per all exhibiting years.
● All applicants must send WCYF Grant Committee proof of purchase before funds will be

released.
● Applications must be submitted before April 1 of each year.
● Applicants may be interviewed about their project by the Grant Committee at their

discretion.

PERSONAL INFORMATION

Name:

Address:

City: State: Zip:

Phone: Email:

Age: D.O.B: Gender:

Name of school: Name of 4H/FFA Chapter:

QUESTIONS

What do you plan to purchase? Cost of purchase?

Information about your item

What are your plans and how will this project help you achieve what you plan to do?
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Why do you deserve this grant?
____________________________________________________________________

____________________________________________________________________



Name two people who have been inspirational in your life and why? (other than your parents)
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Signature of Applicant:

Signature of Parent or Guardian:

WCYF OFFICE ONLY BELOW THIS POINT

Date Received: Received By:

Application complete Yes or No

Scholarship committee comments:

Awarded Scholarship: Yes or No Award Amount: $

Manager Approval:l Yes or No Division:

Check number: Date Received:

Date Approved: Date of check:

Manager Signature:


