Jewish Federation of Kalamazoo & SW MI
2007 SUMMER CAMP
 SCHOLARSHIP APPLICATION

Please answer all questions completely.  All information will be treated with the strictest confidentiality.  COMPLETED APPLICATION SHOULD BE MAILED TO:

Jewish Federation of Kalamazoo & SW MI

PO Box 20205
Kalamazoo MI 49019
PLEASE TYPE OR PRINT IN INK.

I. APPLICANT  INFORMATION

Camp Name: __________________________ Length of camp/trip (weeks) ____

Applicant’s name ___________________________________________________

Age ____
Male ___
Female ___
Birth date _______
Address __________________________________________ Phone __________

_________________________________________________ Zip _____________

Present grade in school ________
( ) Public School or ( ) Private School

( ) First time camper

( ) Previously attended overnight camp


Name of camp ____________________
Number of years at camp ___

II. COST/FUNDING INFORMATION
COSTS:





FUNDING:

Camp/Tour cost
$_______________

Parent contribution
$___________

Transportation
$_______________

Camp request

$___________

Other camp fees (specify)



Congregation request
$___________
_____________
$_______________

Federation request
$___________

_____________
$_______________

Other sources

$___________

_____________
$_______________

____________
$___________

TOTAL

$_______________

TOTAL

$___________


III. FAMILY INFORMATION

A  Father or Stepfather:  Name ________________________________  Age______


Check one:  ___Mr.  ___Dr.   ___Rabbi   ___Other

Home address _______________________________________ Phone (    )________



     _______________________________________  ZIP _____________

Employer __________________________________ Occupation/Title____________


Full time___  Part time ___ If part time, number of hours per week ___

Work Phone (   ) ___________

B. Mother or Stepmother:  Name ______________________________Age________

Check one:  ___Mrs. ___Ms.  ___Dr.  _____Rabbi   ___Other

Home address___________________________________________ Phone (  )_________

                      ____________________________________________ ZIP _____________

Employer ______________________________________ Occupation/Title ___________


Full time ___  Part time ___ If part time, number of hours per week ___

C. Parents’ Marital Status:  Married __Widowed ___Divorced____

__Both deceased ___Separated ___Remarried___ (as of what date) ___________

If divorced or separated, complete (1) through (3):

(1) Date of divorce_____  or separation _____  (month and year) _____________

(2) Custodial parent:  Mother ___  Father ___  Joint custody ___

(3) Who claimed camper as a tax dependent for 2006?  Mother ___ Father ___

     D.    Children in Family.  TOTAL number of children in family (including      married/independent children) ___ Please list ALL children in family:

NAME


AGE

SCHOOL

GRADE/YEAR

​CAMPER


​​____

___________

_____________

_________

____

___________

_____________

_________

____

___________

_____________

_________

____

___________

_____________

_________

____

___________

_____________

D.  Has your family received financial assistance for summer camp in previous years?

Yes ____    No ____

E. Special Circumstances:  Please explain why a scholarship is needed by telling us 

other information that would be helpful for us to know.  This might include unusual expenses you had in the past year or expect next year, significant changes in income in recent years or expected next year, illness, housing or employment difficulties, debts, support of aged relatives, etc.  (Please attach additional pages if needed.)

IV. I/We have registered the child (ren) listed on page 1 for the camp listed on this application.  Yes ___   No ___

V. In 150 words or less, please have the child explain the reason they would like 

to go to camp/Israel.  Please attach separate piece of paper.  

We have checked this application and affirm that the information given is complete and correct.  
___________________________


____________________________

Signatures of parents or guardians









__________________________

Date  


NOTE:  COSTS AND FUNDING MUST BALANCE.





IMPORTANT NOTE: All recipients of scholarships must complete a note of appreciation to the Federation Board on completion of camp. Thank You.








