╬ EPISCOPAL CHARITIES OF LONG ISLAND ╬
SCHOLARSHIP APPLICATION FOR CAMP DeWOLFE

Part I - Camper Information (to be filled out by the Parent or Guardian) 

Child's Name: _________________________________________________________________________

Child's Age as of July 6, 2008: _________________    Sex: ( (M) ( (F)

Parent/Guardian's Name: ________________________________ Email: __________________________

Address: _____________________________________________________________________________ 

Daytime Phone: ________________ Home Phone:_______________ Cell Phone: __________________

Please check one:


( My child is a member of an Episcopal Church in the Diocese of Long Island.  We would like to 

   apply for an Episcopal Charities Scholarship.


   Please complete Parts I & II and return the form to your Rector or Warden.


( My child is NOT a member of an Episcopal Church in the Diocese of Long Island.

   Financial assistance is available from the Board of Managers of Camp DeWolfe.

   Please request a Board of Managers Scholarship application from Camp DeWolfe

   by calling 631 929-4325 or download the application from: www.campdewolfe.org.

Part II – Scholarship Request  (to be filled out by the Parent or Guardian)
(Please see the registration form for session dates and fees.)


Total Registration Fee = Number of weeks x $525 *

 (recommended request: 2 weeks):





__________________


1) Amount I am able to provide:




__________________


2) Amount my church / organization is able to provide:

__________________


3) Amount requested from Episcopal Charities:


__________________


4) Total = Line 1 + Line 2 + Line 3 




__________________

    *(Total must equal Registration Fee – Number of weeks x $525)



Please note:  ECLI will provide up to $250 PER WEEK.  


Parent's statement:

1) Please explain your reasons for requesting financial assistance.

2) Please explain briefly why you would like your child to attend camp this summer.

_____________________________________


_______________________

Signature of Parent or Guardian




Date
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                 (OVER, Please)
╬ EPISCOPAL CHARITIES OF LONG ISLAND ╬
SCHOLARSHIP APPLICATION FOR CAMP DeWOLFE (continued)
Part III – Parish Information

(To be completed by your Rector/Warden/Sunday School Superintendent and mailed to Camp DeWolfe)

Name ______________________________________________________________________________


Title  _______________________________________________________________________________


Parish ____________________________________________  Telephone ________________________


Parish Address _______________________________________________________________________


1) Please describe the applicant’s participation in church organizations (e.g. acolyte,


choir, youth group). 


2) Please assess the applicant’s readiness and suitability for the camp program.  How


will he/she benefit from the experience? 


3) The following is my assessment of this applicant’s financial needs and the specific


reason for this child’s Episcopal Charities Request.  (Please indicate any special 


needs this child may have as well.) 


To allow scholarships to be granted to as many children as possible, my church 


will contribute $ ___________________ toward this child’s camp fee. Please note that in order to allow


 the broadest use of the limited scholarship funding available, we depend upon the clergy to act judiciously

 in recommending applicants for scholarships.
____________________________________________


____________

Signature of Rector / Warden / Sunday School Superintendent



Date

Please send the completed form before May 1, 2008 to: 


Camp DeWolfe Scholarship Committee


Camp DeWolfe


PO Box 487


Wading River, NY 11792

01/08
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