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Summer Camp Scholarship Application  
Super Science and Amazing Art has established scholarship funds for the purpose of providing camps to 

campers who would otherwise not be able to attend a camp.  

Please print & fill in all sections completely.   Incomplete applications will not be processed. Include the 

Summer Camp Registration Form with this application. If questions do not apply, you must enter the 

word "none".  

CAMPER INFORMATION  
Child Requesting Scholarship:  __________________________________________________   Child's 

Age:  ______                                                               First and Last Name  

Child's School (name):   

____________________________________________________________________________     

 Camp Name: ______________________________  Date: ________________   location: ____________   

Camp Name: ______________________________   Date: ________________   location: ____________   

Camp Name: ______________________________   Date: ________________   location: ____________   

Camp Name: ______________________________   Date: ________________   location: ____________   

 

COMPLETE ONLY IF YOU ARE A COUNTY AND/OR FOSTER AGENCY     
Agency Name:  ____________________________________ Address  

Agency Contact Person:  ______________________________ City, State, Zip    

Agency Contact Person Phone #:  _______________________ Other Agency Contact #:  

_________________________  

PARENTAL INFORMATION   
Parent / Guardian (1) Name: _____________________________ Address First and Last Name City, State, 

Zip Parent (1) Employer:  ___________________________________   

Parent / Guardian (2) Name: _____________________________ Address First and Last Name                                                                          

City, State, Zip Parent (2) Employer:   ___________________________________  

 

SCHOLARSHIP INFORMATION   
What is the maximum $ amount you would be able to contribute?  

_______________________________    
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Has This Child Previously Received a Scholarship from Super Science and Amazing Art?  If yes, what 

year(s):  ______________________ What Camps:  

_______________________________________________    

How did you hear about us? 

____________________________________________________________________________  

 

HAVE YOUR CAMPER ANSWER THE FOLLOWING QUESTIONS BELOW:  

If they can write have them write it.   
Why you would like to attend our Summer Camp?     

 

  

Why have you chosen this week of camp?     

 

  

How the scholarship would benefit you in the future?     

 

 

IF YOU NEED MORE SPACE TO WRITE YOU CAN USE THE BACK OF THIS APPLICATION  

   

SIGNATURES AND CONTACT INFORMATION   
Signature:  (by signing my name, I hereby certify that this information is true, complete, and accurate) 

X______________________________________________________________________Date:  

__________________________   

 

What is the best way to contact you?     Phone                         Cell                         E-mail  Please include all 

information below to help expedite the processing of your scholarship application:  

Home Phone:  ____________________      

Cell Phone:  ____________________     

 E-mail:  _______________________  
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PROCESSING INFORMATION Applications are incomplete unless all the questions are answered (if 

questions does not apply, enter the word "none").  

Applications that are incomplete will not be processed.  

Applications that are complete are processed on a first come, first serve basis.   


