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Camper’s Name:
Social Security Number: Camp Number (if assigned):
Applying for: [ First Session [0 Second Session [ Full Season
Father Mother

General Information
Name

Social Security Number

Occupation

Employer
Job Title
Income, Savings and Investments Father Mother
2011 Estimated Adjusted

Gross Income

Savings

Investments
Real Estate
Camper's Total Savings & Assets

School Information

Name of School Telephone
Address
Expenses Scholarship

Miscellaneous Information
How many family members currently live in the household?

Anticipated contribution to tuition for 2012:
Parents Grandparents Other

How much tuition assistance are you seeking?

Please describe any financial assistance needed
to transport the camper to Camp

Explain any unusual financial circumstances such as uncommon indebtedness, dependents in college, high medical costs,
additional dependents, etc.

What other information would you like us to know while making the decision on scholarship aid for this applicant?

We, the undersigned, have read the Scholarship Information, and certify to the truth of the statements made in this application. To
verify, we ask that you please include a copy of the top two pages of your most recent 1040 tax form.

Signed Date
(Mother or Guardian)

Signed Date
(Father or Guardian)

Please use additional sheets if necessary.
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