
 

 

 
 

 

Additional Scholarship Assistance Request Form 
 

Each camp annually has limited scholarship funds available to 

assist campers to attend camp based on financial need. This money is distributed at the discretion of the 

Camp Director. If you would like to apply for financial assistance please complete this form, and return it 

to the address above by the specified deadlines below. 

All inform ation and scholarship requests are confidential. Thank you! 

 

Parent’s Name (s)__________________________ Parish____________________________ 
 
Camper Name(s) _____________________________________________________________ 
 
City & State of Residence _______________________________________________________ 
 
Number of Children Attending Camp _______   Estimated Cost of Camp Transportation $_____ 
 
Annual Household Income: (please circle)   Total Cost of Camp Tuition $________ 

$0-$20,000     

$20,001-$40,000   Estimated Amount of Parent’s Contribution $________ 

$40,001-$60,000    

$60,001-$80,000    Estimated Subsidy from Parish $________ 
$80,001-$100,000  
Above $100,000 Scholarship Amount Requested    $________ 

Please state the reason/circumstances for requesting scholarship assistance. 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

Please use the back of this sheet, or additional pages as necessary. 

 
________________________   ___/___/___  ________________________   ___/___/___  
Parent Signature    Date   Parish Priest Signature   Date 

 

Send the form to the camp office: St Andrews Camp 1280 State Rte. 49, Cleveland, NY 13042


