
2017 Confidential 

Camp Scholarship Application 
Dear Parent, 
 

Thank you for your interest in our summer camp. We are proud to be able to offer funds from our Annual Campaign for your 
camper to attend ONE session of camp only. Please read this application carefully.   
 

WE WILL NOT PROCESS YOUR APPLICATION UNLESS THE FOLLOWING STEPS ARE COMPLETED. 
 

1. 2017 Summer Camp Application: Complete an online camp application which can be accessed from the 
Chingachgook camp website, www.lakegeorgecamp.org. 

 If paying with a credit card, you will submit your $25 non-refundable deposit during registration. 
2. Scholarship Application: Complete this scholarship application in its entirety.  
3. Tax Return: Make a copy of the first two pages of your most recent tax return.  
4. Check Payment: If paying by check, mail your scholarship application, your tax forms, and your $25 non-refundable 

deposit to 1872 Pilot Knob Road, Kattskill Bay, NY 12844.   
5. Credit Card Payment: If you paid by credit card at the time of online application, you may fax this application to   

518-656-9362, email to clewis@cdymca.org, or mail to the above address. 
 
 

Camper’s name _____________________________________________________________________________________ 
 

Session or trip requested?        1st choice ________________     2nd choice _________________     3rd choice _____________________ 
 

Family status (Circle all applicable):   Single parent    One income    Two incomes    Foster       Guardian       Other _____ 
 

 

Home address _______________________________________________State____________Zip ____________________  
 

Mother’s name_____________________________________ Father’s name_____________________________________ 
 

Mother’s phone ____________________________________ Father’s phone ____________________________________ 
 

Mother’s email _____________________________________ Father’s email _____________________________________ 
 

Family Dependents (Children and others living at home):              School District ________________________________ 
 

Name                   Age  Name                   Age 
_________________________________________ _____  _________________________________________ ______ 
 

_________________________________________ _____ _________________________________________ ______ 
 

_________________________________________ _____  _________________________________________ ______ 
 

Reason for request (explain home, family situation, child’s individual needs. Attach additional page if necessary).  
Scholarship is based on a sliding scale for total family income and can take up to 2 weeks to process. 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
Referred by (agency or individual): ______________________________________ 
 

Approximate total annual family income in 2016? $__________________________ (This is required) 
 

Our family is able to pay $ __________of the $1760 tuition for the two-week session or $1035 for the one-week session for which I 
have applied.  If we are unable to provide scholarship assistance, would you still plan to attend camp? ___________ 
 

To the best of my knowledge the above statements are true. 
 

__________________________________________________________________________________________________ 
Parent/Guardian Signature                                     Date 
 
 

 

Deposit received $__________________        Session approved _____________ 

YMCA scholarship $__________________     Date processed _____________ 

Family will pay $__________________     Referral agency will pay $ ___________ 

 

http://www.lakegeorgecamp.org/
mailto:clewis@cdymca.org

