
 
 

Civics Education Program 
 Funding Request Application 

 
Sherman County Court is proud to support Sherman County students in their pursuit of civics-related 
experiences, development opportunities, and education.  
 
If you are approved for funding, it is with the understanding that: 

1. You are only eligible to receive Civic Education Program funding one time.  
2. Should you not attend the event, the funds will immediately be returned in full. 
3. The funds are meant for expenses related to the civics event and nothing else. 
4. You will schedule a time to report to the County Court about your experience after you return. Contact 

the County Court Administrative Assistant to arrange for an appointment during a County Court session.  
Failure to meet any of these requirements will result in the expectation that the funds will immediately be 
returned in full.  
 
Please fill out the information below and return your application to the Office of the County Court.  
 
Date of request: ______________________________ 
Name of Student Requesting Funds: ____________________________________________________________ 
Parent/Guardian Name: ______________________________________________________________________ 
Phone: ________________________   Email: ____________________________________________________ 
Mailing Address: ___________________________________________________________________________ 
 
Name of Event: ____________________________________________________________________________ 
Location of Event: ________________________________  Date of Event: _____________________________ 
Description of Event: ________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What are you goals in attending this event? What do you hope to gain through the experience? _____________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 



Estimated Total Cost of Event: ________________________ 
 
Anticipated Cost Breakdown (event tickets, fees, plane tickets, hotel, food, other applicable items): 
 
Item:       Cost: 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
________________________________  ______________________ 
 
Please give a brief description of the efforts you have taken to raise the funds to attend this event, including if 
you have requested financial help from any other organizations: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
The court looks forward to hearing about your experiences and wishes you luck as you pursue this and other 
leadership opportunities. 
 
Please sign below to signify that you have read and agree to the conditions set above.  
 
 
_________________________________________  _______________________________________________ 
Student Signature    Date  Parent/Guardian Signature    Date 
 
 
_________________________________________ 
Sherman County Judge   Date 
 
 For Court Use Only: 

 

This funding request is:    
 

___ Accepted      ___ Rejected 
 

Funding amount approved: ________________________ Explanation: 
Special Conditions?     ______________________________________________  
______________________________________________ ______________________________________________ 
______________________________________________ ______________________________________________ 
______________________________________________ ______________________________________________ 
______________________________________________ ______________________________________________ 


