Date Received: ______________
Summer Camp Scholarship Form 2011

· Fill out and return application, one application per camper
· Scholarships are limited and awarded on a first come first serve basis

· Confirmation will be made within two weeks of receiving application
Campers Name: _______________________ Grade in fall 2011: ______ Age: ______ 
Date of Birth: _________

Parent(s)/Guardian(s): ____________________ 
Email: ___________________________________

Address: ______________________ City: ____________ State: _______ Zip: _____________

Home Phone: _________________ Cell Phone: ______________________
Do you have other family member go with you?  YES   NO     If Yes, how many: ____________

Amount you can pay    Scholarship Requested                                   Total Tuition

$_______________    $______________________________= $_______________________

I hereby certify that the above information is true and accurate to the best of my knowledge, and that this application is made in good faith with no intent to misinterpret.
_______________________

Camper Signature and Date
Amount approved $ __________
__________________________  
Counselor Signature and Date
