INTERVARSITY SUMMER CAMP 2018 Box 660, Sundre. AB. ToM 1X0

PIOch:lnEhEg « SCHOLARSHIP Tol-free: 1-888-511-2660
ALBERTA APPLICATION FORM E-mail: registration@gixﬁé:?cg)a)n?ss:ﬁi;

Website: www.pioneercampalberta.ca

CAMPER INFORMATION

Camper’s Name: Camp Attending:

Has the camper received a Pioneer Camp Scholarship before? O Yes O No If yes, what year?

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name(s):

Phone Number: Email Address:

Are you a single parent? O Yes O No
Are the parents working?  Father: O Yes O No Occupation:
Mother: O Yes O No Occupation:

Comments:

Is Social Assistance being received? O Yes [0 No Note: Please check with your Social Worker if you are on assistance.
Often we have been able to receive some help from them for
summer camp fees.

FINANCIAL INFORMATION

Camp Fee Only $ Note: Our scholarship funds are limited. Scholarships are

Amount parent(s) is/are able to supply $ given to help cover the cost of the camp fee only (this does
not include taxes.)

Amount Social Services will supply $

Amount from other sources $ Please request the smallest amount possible so that we
can help many campers attend camp.

Total Scholarship Requested $

SCHOLARSHIP INFORMATION

Scholarships are awarded on the basis of financial need. Our normal procedure is to provide a scholarship of not more
than half of the camp fee.

In order to hold a spot for your son/daughter until scholarships can be processed, a deposit ($100) needs to
accompany this scholarship application form/be applied to the camper’s online registration. Once scholarship
money is in place, scholarship applications will be processed and notices sent out. Scholarship application deadline is
June 30, 2018.

I’'We make application for a scholarship as indicated on this form. |/We realize that scholarships are subject to funds
available and that awards will be made in an equitable fashion at the discretion of the Executive Director and Office
Manager.

Parent’s/Guardian’s Signature: Date:

Thank you for your interest in Pioneer Camp Alberta.

Office Use Only: Amount Approved:

Approved by: Date:




