2015 SUMMER CAMP SCHOLARSHIP APPLICATION

E<§ ' Please complete all boxes and print legibly
Only one full scholarship per camper per summer will be awarded.
CAYUGA NATURE CENTER Applications and registration forms must be received by May 15,
CAMPER INFORMATION
Male Female DOB (ddImmliyyyy): / /
Last Name: First Name:
Address: City: State: Zip:
YOUR INFORMATION
Last Name: First Name:
Relationship to Camper (circle): Mother Father Guardian Other (explain):
Primary Phone: Secondary Phone:
E-mail Address:
QUESTIONAIRE

Would you mind sharing with us the reason(s) for applying for this scholarship?

Would your child still be able to attend camp if they do not receive a scholarship? (yes or no) :

Explain.

Tell us about your child.

Why do you want to send your child to camp this summer and what do you hope they will get from the experience?

Has your child attended a Nature Center camp before? (yes or no): If so, what year(s)?

What did they like best about camp?

Is your camper eligible for a free or reduced lunch? (yes or no):

As part of our Enhanced Community Accessibility Program, we are pleased to offer need — based summer camp scholarships. k
These full or partial scholarships are awarded to children in our community who would otherwise not have the opportunity to M
attend. This year’s scholarships are generously sponsored in part by Bruce and Heather Lane and Purity Ice Cream Co.

OFFICE USE ONLY
Date Received: Date Reviewed:
Scholarship YES / NO Parent/ Gaurdian Notified (Date):

1420 Taughannock Blvd
Ithaca, NY 14850

Please attach a registration and the necessary medical forms for your camper

and return by mail or fax to (607) 273 - 1719.

Scholarship recipients will be notified by June 1¢. Phone: (607) 273 - 6260




