
 
Application to receive Scholarship to Camp 

 
 
 
 
 
1.  Parent’s General Information  
Full Name (First/M.I./Last)_________________/___/_____________________ 

Telephone (Day/Evening) ___________________________________________ 

Address (street address) _____________________________________________ 

City__________________State___________________Zip_________________ 

 
2.  Background Information 
 
Scholarships are awarded to those who financially qualify for a scholarship.  Scholarships 
do not cover the cost of the deposit.  Each individual who would like to receive 
scholarship is responsible for the deposit cost.  We can’t guarantee that you will receive a 
slot but our selection committee has been given some qualifications from the donor of 
how to help choose those who should receive a scholarship.   
Please answer the following questions to best of your ability. 
 
Name of child___________________________ Age of child____________________ 
 
Has this child ever been to camp before?  Yes /  No  How many years? _____________ 
 
Was this child sponsored by this scholarship program last year?  Yes  /  No 
 
 
Reason scholarship is needed: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

I certify that the information contained in this application is true and correct. 

Signature of parent______________________________Date______________________ 

 


