
   

 
 

Financial Aid Application 
 

 

Name of Participant: 1. __________________________ Date of Birth: ____________ 

 

               2. __________________________ Date of Birth: ____________ 

 

 

Camp Requested   Session Number   Cost 

 

1. 

 

2. 

 

3.  

 

Scholarship Amount Requested: _____________   

 

Name (Head of Household): _______________________________________________ 

 

Address: ________________________________________ Phone: ________________ 

 

City, State, Zip Code: ____________________________________________________ 

 

Number of Adults in Household: _____ 

 

Number of Children in Household: _____ Ages: __________________  

 

Total Annual Gross Income (before taxes, social security, health benefits, union dues 

or other deductions): _________________ 

 

Have you applied for a classes and camps scholarship in the past? _____ 

 

Why do you believe that you should be considered for a scholarship? 

Please include any pertinent information on employment, personal goals, school  

activities, etc. Use additional pages if necessary. 

 

 

 

 

 


