
 
June 16-20 and 23-27 

 

SCHOLARSHIP APPLICATION 

 
  Scholarships are awarded based on need and subject to approval.   Scholarships are limited to $30.00 per camper.   

Please provide complete information.  All information is confidential. 

 

 
Camper Name _____________________________________ 
 
Parent Name ______________________________________ 
 
 
 
Are there special circumstances you would like us to consider? Please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________ 

 
Number of dependents in the family ____________  Ages ________________________ 
 
Total yearly household income:     ____ under $10,000     ____ $10,000-$20,000 
 
____$20,000-$30,000 ____$30,000-$40,000  ____ $40,000-$50,000 ____ above $50,000 
 
 
I request $______(up to $30.00)  in financial assistance for my daughter/ward to attend Day Camp. 
 
 
 
Signature of parent/guardian _________________________________ Date __________ 


