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SCHOLARSHIP  APPLICATION  FORM

Please Type or Print Clearly

Amount of scholarship requested: ___________

My child is registered for:
(
Full Summer

· First Session

· Second Session

Child’s Name _________________________________
Gender:  M   F

Address ________________________________________________________________

Phone (      ) _____________
Current Grade _____
Date of Birth ____/____/____





Month
Day
Year

Name of school currently attending: __________________________________________

Father’s Name ________________________________

Home Address ___________________________________________________________

Occupation ___________________________________

Business Address _________________________________________________________

Phone (      ) _____________ (Home)
(      ) _____________ (Work)

Mother’s Name _______________________________

Home Address ___________________________________________________________

Occupation ___________________________________

Business Address _________________________________________________________

Phone (      ) _____________ (Home)
(      ) _____________ (Work)

Parent’s Marital Status: ( ) Married  
( ) Separated 
( ) Divorced  
( )Widow/ Widower

(OVER)

1.
Has your child attended Camp Shomria before?  Y / N 
When? ____________

2. Is your child involved with Hashomer Hatzair during the year?  Y / N

3. Have you received scholarship from Camp Shomria before?  Y / N

If yes, When? _________
How much did you receive? _________

4. Household gross income in 2007: _____________________

Household gross income in 2008: _____________________

Please explain any significant change in income:

_________________________________________________________________

5. Number and ages of dependent children: __________________________________

Are these children involved with Hashomer Hatzair or Camp Shomria?  Y / N

6. Have you applied for financial aid elsewhere?  Y / N

If yes, where and how much financial aid have you received? _________________

___________________________________________________________________

7. Is there any other relevant information you would like to add?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

*
The information on this form and all supplementary forms will be held strictly confidential by Hashomer Hatzair – Camp Shomria.

I / We hereby certify that the information contained in this application is accurate and correct to the best of my / our knowledge.

Parent’s Name _________________________
Signature _____________________

Parent’s Name _________________________
Signature _____________________

Date ____/____/____


Month
Day
Year
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