[image: ]
		


[bookmark: _GoBack]Summer Camp Scholarship Application
Parent/Guardian Name:
First: ___________________________       Last: ___________________________
Phone#: _____________________   Email: _______________________________
Child Name:
First: ___________________________ Last: _____________________ Age:_____
Existing EOB Clients must re-certify income
Have you received a previous Summer Camp Scholarship Award? □ Yes  □ No
Are you currently receiving a scholarship from any other agency?  □ Yes  □ No
If Yes, Who? __________________________________________________________________________
Will your child be attending Camp more then 3 days out of the week?  □ Yes   □ No
If Yes. Please provide a schedule. 
	Days
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	
	
	
	
	
	
	



If no. How many hours/days would your child be attending? 
	Days
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	
	
	
	
	
	
	



How would your child benefit from our program if eligible? And what is your child hoping to experience going to Camp this Summer? Interest your child has?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Comments::________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
image1.png
CCONOMIC ‘DPPDHTUNITY BOARD

Community Action Partnership of Southern Nevada




