Camp Canaan 

The Promise Fund 2012
Summer Camp Scholarship Form

We greatly appreciate the opportunity to serve you and your child(ren) through The Promise Fund. We realize that not everyone can afford the full summer camp tuition fee therefore we have determined a sliding scale that includes a range of tuition amounts (the sliding scale fee range is between $50 and $150).  Please consider your family’s income, resources, and dependents in the household when determining your scholarship request amount. 

Camp Canaan relies heavily on donations and support from the community to sustain our programs; so we encourage those who can afford to pay full price to do so.  This process is honor-based and confidential and we do not require any supporting documentation for scholarship consideration.  Please include this form with your camp application.  We simply ask that you provide all information as accurately as possible, for in meeting your needs we will also determine how other families can be served. Thank you.

______________________________________________________________________________
I. General Information:

Camper Name(s): _______________________________________________________________

Parent(s)/Guardian Name: ________________________________________________________

Address: ____________________________


Home Phone: __________________

___________________________________


Work Phone: ___________________
___________________________________

Number of family members living at home: _____

If either parent/guardian is unemployed please indicate and specify how long: _________________

______________________________________________________________________________

Mother’s Employer (name & address): _______________________________________________

______________________________________________________________________________

Father’s Employer (name & address): ________________________________________________

______________________________________________________________________________
Would you be open to a face-to-face meeting with a member of the scholarship committee? ______

II. Monthly Family Income: 

Monthly Salary (Gross): ____________________

Public Assistance Benefits: __________________

Unemployment Benefits: ___________________

Social Security Benefits: ____________________

Workman’s Compensation: __________________

Child Support: ___________________________

Other (Alimony, etc.): ______________________

Total Family Income: $_____________________

III. Monthly Household Expenses:

Mortgage/Rent: ______________________

Electricity: __________________________

Water/Sewer: ________________________

Telephone: __________________________

Cable: ______________________________

Cell Phone: __________________________

Food: ______________________________

Auto Gas: ___________________________

Insurance: ___________________________

Medications: _________________________

Loans: ______________________________

Credit Cards: _________________________

Childcare: ___________________________

Other: _____________________________

Total Monthly Expenses: $______________________

IV. Requested Camp Week(s):

__All Summer (10 Weeks)

__Week 1- June 4-8

__Week 2- June 11-15

__Week 3- June 18-22

__Week 4- June 25-29

__Week 5- July 2-6

__Week 6- July 9-13

__Week 7- July 16-20

__Week 8- July 23-27

__Week 9- July 30-August 3

__Week 10- August 6-10

V. Payment Ability:

I am able to pay the following tuition amount per child/ per week of camp:

□
$50

□
$125





□
$75

□
$150




□
$100





I HEREBY ACKNOWLEDGE THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT. I AUTHORIZE CAMP CANAAN TO VERIFY ANY INFORMATION DETAILED IN THIS APPLICATION FOR THE PURPOSE OF ASSESING A SCHOLARSHIP AWARD FROM THE PROMISE FUND.

______________________________________________


__________________

Signature of Parent/Guardian






Date 
