
Camp Haiastan of The Armenian Youth Federation, Inc.  
CONFIDENTIAL CAMPERSHIP/FINANCIAL AID REQUEST FORM  

 
 
Parent Name(s): ________________________________________________________________________________________ 
 
Address: ___________________________________________ City/State/Zip Code+4: ________________________________ 
 
Home Phone: (____) ________________________ Best time to call: ________________________ No. of children:__________  
                                                                        (Day / Evening) 

 
List below all family members employed full & part-time and annual gross income (before payroll deductions): 
Name                                       Employer                            Gross Annual Income 
 
______________________________________________________________________________________________________  
                
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Total Annual Household Income From Work: $________________________________ 
 
Additional Annual Income:  
 
Rental Income: $_______________ List Pension/Assistance: $________________ Investments: _____________ 
 
Child Support/Alimony: ____________ Other (Explain): $________________________________________________________ 
 
______________________________________________________________________________________________________   
 
TOTAL ANNUAL HOUSEHOLD INCOME ALL SOURCES: $___________________________________________ 
 
Current unusual monthly expenses: Medical: $________________ Alimony: $________________  
 
Other (Explain): $________________________________________________________________________________________ 
 
 
Please describe all special circumstances that affect your ability to pay the regular camp fee: _________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
List source and amount of aid you have received for camp from other sources (e.g. ARS, AYF): _______________ 
 
___________________________________________________________________________________________ 
 
What is the total amount you can pay toward camp fees? ______________________________________________ 
 
 
I understand that I may be requested by Camp Haiastan to provide additional documentation in order to verify from third parties 
the information provided above (both parents must sign if applicable). 
 
 
Parent Signature: ______________________________________________________ Date: ____________________________ 
 
 
Parent Signature: ______________________________________________________ Date: ____________________________ 
 

IMPORTANT INFORMATION: 

• FORM MUST BE AS COMPLETE AS POSSIBLE (USE ADDITIONAL PAPER IF NECESSARY).  

• ATTACH A COPY OF YOUR MOST RECENT IRS FORM 1040 PAGE 1 & 2. 

• CAMP HAIASTAN RESERVES THE RIGHT TO LIMIT AID TO SPECIFIC SESSIONS. 

• REQUESTS FOR AID MUST BE RENEWED ANNUALLY. 

• KEEP COPIES OF ALL PAPERWORK SENT TO US. 

• INFORMATION KEPT IN STRICT CONFIDENCE – THIS FORM IS NOT REVIEWED BY THE BOARD OF 
DIRECTORS OF CAMP HAIASTAN. 



 

 
 

 
 

ABOUT CAMPERSHIPS AND FINANCIAL AID AT CAMP HAIASTAN 
 
 

It is the mission of the Board of Directors of Camp Haiastan that no child is refused enrollment in Camp 
Haiastan due to the inability of his or her family to afford camp fees.  Therefore, Camperships and 
Financial Aid is awarded to qualifying families through the Aram Tahmasian Fund.  The Fund is 
composed entirely of dividend producing securities.  Consequently, funds available for Camperships and 
Financial Aid vary from year to year.  Necessarily, Camperships and Financial Aid is based upon need 
and the subsequent availability of funds.   
 
All requests for Camperships and Financial Aid are processed by the Executive Director and the 
Financial Aid Committee and are strictly confidential.  Members of the Board of Directors of Camp 
Haiastan are only informed of the number of requests and the total dollar amount of Camperships and 
Financial Aid granted annually.  An independent auditor, as required by the Commonwealth of 
Massachusetts, audits Camperships and Financial Aid awards, along with all our financial records, each 
year.  We cannot consider requests for Camperships and Financial Aid unless the requesting family 
provides all information required.  
 
 

Return Confidential Campership/Financial Aid Request Form To: 
 

Camp Haiastan of The Armenian Youth Federation, Inc. 
P.O. Box C 

Franklin, MA  02038 
Roy Callan, Executive Director 

Phone: 508 520-1312  Fax: 508 528-0471 
Email: haicamp@verizon.net  Website: www.camphaiastan.org 

 
 

RETAIN COPIES OF ALL FORMS SUBMITTED FOR YOUR RECORDS! 
 
 
 
 
 

 


