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Scholarship Applications must be received by APRIL 1, 2010 
 

IMPORTANT - PLEASE READ: We at Camp Our Time want to make sure that every child has an opportunity to enjoy the unique 
programs that camp has to offer. We make our best attempt to ensure that all prospective campers will have the funding that they need to go 
to camp. Due to limited resources, however, Camp Our Time has established a Scholarship Program based on financial need. It is important 
that those families with the highest financial need receive funding. It is for this reason that we ask all applicants to be completely honest 
about the information provided, so that all prospective campers are served fairly. Please note that we may request additional information 
while processing your application. All financial information will be kept confidential and will only be seen by the Camp Our Time 
administrative staff. Furthermore, the financial information provided here will not be used to determine a camper's enrollment status or for any 
other purpose. 
 

NOTE: To be considered for a scholarship you must complete the entire application. Please complete a separate 
application for each child if you are applying for multiple scholarships. 
 
DONʼT FORGET TO SIGN THE APPLICATION AT THE BOTTOM OF PAGE 3 
 
 
Part 1: Camper & Parent/Guardian Information 
 
 
Camper Name: ___________________________ ___________________________ _________________  
   First      Last               Middle 
 
Camperʼs Age (as of August 8, 2010): ______________  Grade entering as of Fall, 2010: _________________ 
 
Camperʼs Primary Address: ________________________________ _______________ _____ __________ 
                Number & street      City   State Zip 
 
Parent/Guardian Information (please use additional sheets of paper if necessary):  
 
1) ________________________________________ _________________________________________ 

Full name (print)       relationship to camper 
 
__________________________________ _____________________ ____________ ______________ 
 Number & street     City      State    Zip 
 
_______________ ___________________ ___________________ ____________________________ 
 Home phone   Work phone   Cell phone   Email  
 
___________________________________________ _______________________________________ 
 Occupation(s)        Place(s) of work 
 
 
2) _______________________________________ _________________________________________ 

Full name (print)       relationship to camper 
 
__________________________________ _____________________ ____________ ______________ 
 Number & street     City      State    Zip 
 
_______________ ___________________ ___________________ ____________________________ 
 Home phone   Work phone   Cell phone   Email  
 
___________________________________________ _______________________________________ 
 Occupation(s)        Place(s) of work 

SCHOLARSHIP 
APPLICATION 
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Part 2: Financial Information (Confidential):  
 
a)  Please describe the camperʼs living/custody situation in a few sentences (ie, child lives at home with both 

parents/guardians; child lives with 1 parent/guardian who collects child support; child lives with one parent/guardian with no child 

support; parents/guardians are separated but have joint custody, etc.):    

 
b)  Total income of camperʼs primary household, as reported on your most recently completed tax return  (2008) OR, if 

you did not file a tax return, please give your best estimate of the total income for your household for the year 2008 

(NOTE: If joint custody, please list the combined income of the 2 households): __________________ 
   
c)  Please list any other income that was not included in the above number (ie: child support): _______________ 
     
d)  Total number of people in household(s) supported by income listed above in 2008 (list people in both households if 

joint custody): ______________________ 
 
e)  2009 estimated total income: ___________  2009 total number of people supported by income: __________ 
 

f)  Changes in financial situation: Please use the space below, and additional lines if needed, to describe any 

significant changes to your financial situation since 2008, such as the loss of job, change of employment, etc.  Please 

feel free to use additional pages if necessary.  
 

g)  What do you feel you can afford to pay to send your child to Camp Our Time? $_____________________ 
 

h)  Additional Attachments (Please check which are included) 

__ Proof of income in the form of a copy of your 2008 Tax Return, or letters from employers stating wages for 

2008. (REQUIRED) 

__ Letter of request (REQUIRED - see page 3 of this application) 

__ Other materials that may compel Camp Our Time to award your child a scholarship (letters from teachers, 

SLPs, campers, etc) 
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Letter of Request:  Please describe in the space below: 1) Why you want your child to attend Camp Our Time, and 2) 

Why you think Camp Our Time should award your child a scholarship. Please use additional pages if needed: 

 
By signing below, I agree that all the information on this form is accurate to the best of my knowledge.  

 

_________________________________ ________________________________ _________________ 
Sign Name                                                  Print Name of Parent or Legal Guardian                       Date  
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