
 

 

DEBBIE STECK STEELE MEMORIAL SCHOLARSHIP APPLICATION 

 

Name:    

UIN: 

Campus Address:  

Home Address:  

Home County:   

Parents Names:  

Address:   

Year In School:  

Academic Major:  

 

CAMPUS ACTIVITIES 

 

 

 

 

 

 

 

 

 

4-H HOUSE ACTIVITIES 

 

 

 

 

 

 

 

 

 

Describe how your volunteerism has benefited either 4-H House or a campus 

organization. 

 

 

 

 

 

 

 

 

 

 



Is there any additional information you would like the selection committee to know 

in considering this application? 

 

 

 

 

 

 

 

 

 

 

 

________________________________________ 

Signature   Date 

 


