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2026 Kentucky 4-H Foundation Agriculture Mini-Grant Program
Supported by the Kentucky Agricultural Development Fund Endowment

Application

Title of the Project or Activity: ___________________________________________________________

Applicant: _________________________________________ County: ___________________________	

4-H Agent: ___________________________________________________________________________	

Email: _____________________________________________ Phone #: __________________________

Project Coordinator: ____________________________________________________________________	

Email: _____________________________________________ Phone #: __________________________

Amount Requested: $__________________ (not to exceed $1,000; this should be half the total dollar amount listed in the budget below or no more than $1,000 if the budget exceeds $2,000)

If the grant is awarded, to what entity should the check be issued and mailed:

Payable to: ___________________________________________________________________________	

Mail to: ______________________________________________________________________________

Address: ____________________________ City: ___________________, KY  Zip: ________________

Using the following three areas to educate the committee about your project, its goals, who will be involved, what you want the results to be, why it is important to receive this grant, and any additional information you want to share.  You may expand the space for any section as needed or provide additional information; however, this application and all attachments cannot exceed three pages.

NOTE:  The more details you can give within the application, the better understanding the judges will have of the program and need for the grant.  In addition, you MUST have a dollar-for-dollar match for the amount you are requesting.  

1. Is this a new or existing project? ____________________________________________________




2. Project or activity description:





3. Goals and objectives for your program/activity:





4. How many youth will this program/activity impact?


5. Describe the financial need for this grant in order to provide this program/activity:





Project Budget:
	List each budget item separately below.  Additional rows may be added.
	Budgeted Amount

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	TOTAL PROJECT BUDGET
	$



Source of matching funds (please provide details and if multiple sources identify each separately and amount):



Can you accept and carry out the project with partial funding?  Please explain.


County 4-H Agent’s Signature: ___________________________________ Date: ___________________
				(Electronic Signature Accepted)


This application must be submitted electronically to melissag.miller@uky.edu by 4 p.m. ET Friday, March 31, 2026.  Please send file name as follows:  
CountyName_2026 Application_Name of Project_CountyAgentLastName.
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