
Summer Camp Scholarship Application 
Be sure to complete all requested information and sign on bottom of form. 

 

Child's Last name _____________________________ First name ______________ Hebrew name: _______________ 

Address: _________________________________________   Apt.: _______ Telephone: ________________________ 

City: ______________________ State: ______ Zip: ___________ Age: _________ Date of Birth: _____ /_____ /_____ 

Child’s birthplace (City, Country) _________________________________ Year immigrated to America ____________ 

School: ______________________ Grade:_______ Monthly Tuition:$_______ Tuition Scholarships $:______________ 

Father’s name: ___________________ Mother’s name: __________________ Maiden name: ____________________ 

How many children in family (excluding parents)?  _______________________________________________________ 
Other Children in Family:  

Name / Age:_____________________________________ Name / Age:______________________________________ 

Name / Age:_____________________________________ Name / Age:______________________________________ 

Marital Status: (head of family)         Married          Separated           Divorced           Widowed           Remarried 

Do you own your home? _______ Monthly Mortgage $____________________ Monthly Rent $___________________ 

Do you own a car?  Yes  No    Year / Make / Model __________________________________________________ 

Do you receive Medicaid? ________ Do you receive Food stamps? _________ Food Stamp # ____________________ 

Do you receive welfare assistance? ________ Welfare # __________________________________________________ 

Father's Occupation: __________________________ Monthly income: ______________ S.S.# ___________________ 

Mother's Occupation: __________________________ Monthly income: ______________ S.S.# __________________ 

Has your child been to camp before? _______ Which Camp? ______________________________________________ 

Name of camp applying for: ________________________________ Camp Phone #____________________________ 

Camp Address: ______________________________________________________   1st Session        2nd Session  

What is the most you can afford to pay for each session? _________________________________________________ 

Reason requesting scholarship – (If more room is needed please use the back of this sheet) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

    Signature: _____________________________     Date: _____________________ 


