Camp Fireside
2019 Scholarship Application
Camper Information
Name: _____________________________________	Date of Birth: __________________
Address: ______________________________________________________________________
Has the camper previously attended Camp Fireside? ___yes	 ___no  
Has the camper previously received a Camp Fireside scholarship? ___yes	 ___no
If so, when? _______________________	Amount Received: _________________________
Parent/Guardian Information
Name: ___________________________________ Relationship: _________________________
Occupation: _______________________________ Place of Employment: _________________
Phone: ___________________________________ Email: ______________________________
Name: ___________________________________ Relationship: _________________________
Occupation: ______________________________  Place of Employment: _________________
Phone: ___________________________________ Email: ______________________________

Please select the camp your child would like to attend:
(Day campers must be entering grades 1 to 8. Overnight campers must be ages 8-14.)

Day Camp: June 24 – August 23 ____	Day Camp: specific week(s) __________________
Overnight Camp: July 14 - 20 ____		Overnight Camp: July 21 - 27 _____

[bookmark: _GoBack]Financial Request: There MUST be a numeric value (ex. $0, $25, $100) in each location or the application will not be considered.
Amount to be provided by church/organization: $_____
Amount to be provided by parent/guardian: $____
Amount requested from Camp Fireside: $_____

Please explain your current financial situation:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that this application is true and complete to the best of my knowledge.
Signature of Parent/Guardian: ____________________________ Date: ____________________
