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Campership  Application *email this form to contact@beyondgrateful.net

Child’s Full Name: ________________________________________
Child’s DOB:_________________ Childs Age:____________________
Address: ____________________________ City:_____________________
State:_________________________   Zip:______________________________

Mother’s Full Name: ________________________________________
Mother Occupation:______________________
Address: ____________________________ City:_____________________
State:_________________________   Zip:______________________________
Phone Number: ___________________  Emails:_________________________


Father’s Full Name: ________________________________________
Fathers Occupation:__________________________ 
Address: ____________________________ City:_____________________
State:_________________________   Zip:______________________________
Phone Number: ___________________  Emails:_________________________

Do you have a child with special needs who will be attending a camp this summer? 

_____ Yes    _______No

Please write a short response on why/how camp tuition assistance or scholarships is needed and beneficial for your child to attend summer programs in Northeastern PA.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summer Programs/ Camps you are looking to send your camper: 
___________________________________________________________________________________________________________________________________________________________

Cost of tuition before any assistance or scholarships
$___________________________

If you have a financial hardship or need, please answer the following questions: 
· Do you fall below the PA poverty guidelines? _______________
· https://www.dhs.pa.gov/Services/Assistance/Pages/FPIG.aspx 
· What is your annual household income? ___________________
· How many members are in your household?  ________________
· Do you have any other financial obligations? ________________
· Do you have any additional income (Social Security, EBT, Child Support)?_______________     What is the amount? _____________
· Additional expenses: Rent or Mortgage payment: _________________

The assistance/scholarship requested amount
$__________________________


I STATE THAT ALL OF THE FOREGOING INFORMATION IS TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

______________________________			___________________

Parent/Guardian Signature						Date
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