Christian Arts & Music Program
Return by: Scholarship Application

April 30, 2008 for July Camps Please print clearly
May 30, 2008 for August Camps

Please provide an explanation of the need for financial assistance, why attendance at C.A.M.P. isdesired,
and any other information that may assist usin determining an award. Attach an additional sheet if needed.

Assistance Requested Par ent/Guardian commitment

July Camp: - | request: $ inad We under stand the scholarship is based on my child’s full partici-
- pation in the selected camp. If we decide to drop from the camp
August Camp: - | request: $ inaid we will refund the scholarship award to the choir. We agree that
as our financial situation stabilizes we will consider giving back

It is our desire that my child would be able to participate in | into this fund so that others can also participate when they are in
C.AM.P. However, our financial resources are limited and | need.

are not sufficient to send himvher. Having taken all things into
consideration we believe we would need to receive the grant Parent Guardian Signature
amount given above to be able to have our child participate in
the C.AM.P. program.

Parent Guardian Signature

Refer ence/Recommendation
(Pastor, Teacher or Close Family Friend)
(Thisisrequired - may be sent separately to address on front of form)

Name: Phone: - -

Relationship to family/camper: Date: / /

Please explain why you think this applicant should receive a scholarship/assistance to attend the 2008 C.A.M.P. program:

Please do not write below this space

Scholarship Award
Approved: Date: / Denied: Date:
Amount Approved: $ Conditions:
___July Music Theater Camp ___ July Techno Camp ___August Theater Arts ~ ___ August Techno Camp
Accepted by Applicant: __ yes no__ Registeredfor CAM.P. ___ yes no
)

Leon E. Weitz, Choir Manager




Christian Arts & Music Program
Scholarship Application

Please complete one from for each child you are applying for scholarship -  Please print clearly

Name: Date of Birth: / /
1. Month Day Year

Address:
Street Address City Zip Code

Phone: Cdll Phone:

Email: @

Church:
___JulyMusicCamp ___ July Techno Camp ____August Theater Arts ___ August Techno Camp

Family Infor mation

Mother/Guardian Father/Guardian

Name:

Name:

Occupation:

Occupation:

Employed: OYes UNo Employed: OVYes oNo

Y early Family Income (ast 12 months):
[0 Under $10,000 [$10,000 - $25,000 7 $25,000 - $40,000 [1$40,000 - $60,000 [ $60,000 - $80,000 [ Over $80,000

Family Size (including aduits & children living in household):
List all members of household

2.

5.

8.

Thisisa confidential process - nameswill not be divulged to Scholar ship Committee

A limited amount of scholarship aid may be available to provide partial tuition assistance for C.A.M.P. The purpose for our
scholarship program is to make our program available to as many children as possible and to attract outstanding campers that
would gain from attending the camp. Completing and submitting this form does not aobligate the applicant or the C.A.M.P. in any
way. Assistance is granted only as funds are available for this purpose. The decision of the Scholarship Committee isfinal.

Please deliver Scholarship applicationsin a sealed envelope, in person or mail to: Community Christian Choir
Scholarship Committee

Schol_arship Applications due: clo Lee Weitz, Secretary
April 30, 2008 for July Camps 2320 Whitehorse Hamilton Square Road
May 30, 2008 for August Camps Hamilton Square, NJ 08690

Please complete both sides of application




