
 

 

Day Camp Scholarship Application 

*Only for the 2012 Summer Day Camp* 
Must be submitted by April 15

th
 by 5:00 pm  

 
Instructions: 
The Day Camp Scholarship Fund is established to assist families with limited financial resources to 
participate in Day Camp. Since the fund is limited, awards will be made on the basis of the relative 
needs of the applicants. Please complete this application as thoroughly and accurately as possible. 
A copy of your 2011 Federal Income Tax Return MUST be attached to your YMCA Day Camp 
Scholarship Application. 

  

Name of Applicant:  ______________________________________________________________________________________________________                                                                      

Address:_________________________________________________________________________________                                   
Street                                                   City                                                    State                  Zip Code 

 

Day Time Phone: (       )__________________________        Email: __________________________________  
 

Name of Children/Dependents that will attend Day Camp: 
 

1.                                                                        Relation: __________________________________________ 

2.                                                                        Relation: __________________________________________ 

3.                                                                        Relation: __________________________________________ 

4.                                                                        Relation: __________________________________________ 

                             

1) Parent/Guardian:                                                    Employment Status:   Full Time          Part-Time            

    Address:  __________________________________________________________________________________                                                                                                                                  
    Position:                                                                                  Phone: ________________________                                                              
 
2) Parent/Guardian:                                                    Employment Status:   Full Time          Part-Time            

    Address:  __________________________________________________________________________________                                                                                                                                  
    Position:                                                                                   Phone: ________________________                                                              

  
(The YMCA does not give full assistance. The applicant will be required 
to pay at least 35%).   

 
Financial Information: 

 
1. 2011’s total annual income from all sources:   $                .      

2. Total annual income anticipated this year (2012) from all sources:    $                . 
3. Monthly child support received:    $                . 

4. Total monthly income from state (i.e. TANF, SSI, WFNJ):   $                .       

4. What financial contribution do you feel you can make towards your child’s care? $                .  

       

 
**REMEMBER TO ATTACH A COPY OF YOUR 2011 FEDERAL TAX RETURN ** 

 



 

Please select camps that are needed; Also, circle ALL applicable weeks for both Camp and Extended 

Day or Transportation. 
(Please note that if approved, your rate is based on what you have circled and to change your selection 

may alter your scholarship)  
  

Cycle (1 week each) 
 
9:00am-4:00pm  

 
1   2    3    4    5    6    7   8   9  10 

  
Extended Day for Cycles 

 
7:00am-9:00am & 4:00pm-6:00pm 

 
1   2    3    4    5    6    7   8   9  10 

  
Transportatino for Cycles 

 
7:00am-9:00am & 4:00pm-6:00pm 

 
1   2    3    4    5    6    7   8   9  10 

 

Please submit a statement which might include, but not limited to, the following:  

(You may use additional paper) 

- Reasons for wanting to participate in Day Camp  

- Unusual circumstances to be taken into consideration   

- Statements written by others may be submitted at your opinion  

 

 

 

 

 

 

 

 

 

 

 

►Is this your first year applying for a Camp Scholarship:   Yes  No 

►If No, please list number of years you have been a Camp Scholarship Recipient: ____________________ 

►Returning Scholarship Recipients: 

Please explain the impact that receiving a scholarship, in past summers, has had / will have on your child, 

yourself, and your family: 

 

 

 

 

 

 

 

 

 

 

 

 

 

►May we contact you to further discuss your experience:    Yes  No 

 

►Would you be willing to share your experience with others:  Yes  No 

 

 

 
 
 



 

 
Important Information: 

 Scholarships will not be given for Specialty Camps or Travel Camp (week 11). 

 Day Camp Scholarship Applications are due by Sunday, April 15th, 2012 at 5:00pm. 

 Acceptance and Denial Letters will be sent the week of April 16th. Once scholarships have 
been awarded, you will be required to return the signed Acceptance Letter to the YMCA, as 
well as pay $15.00 deposits per cycle/per child to ensure reservation. Acceptance Letter 
and deposits must be received by Sunday, May 20th. Please note that failure to make 
deposits will forfeit your scholarship, as well as your child’s placement in camp. 

 FYI: Cycle 1 must be PAID IN FULL by June 4th. That is the due date for ALL Cycle 1 
payments. 

 All late fees, switching fees, non-refundable deposits are applicable to all scholarship 
recipients. 

 

Supporting Information: 

Please list the names of two individuals who can act as references in support of this application, such as your 

Church Pastor, a Social Worker, YMCA personnel, Employer, etc. 
 

Name                                                      Phone                               Relationship_______________________                                        

Name                                                      Phone                               Relationship_______________________                                        
 

I certify that the information provided on this application is complete and true to best of my knowledge.  I 

have also read the bottom portion of this application, my signature below indicates this. 
 

Signature                                                 _____                                      Date__________________________                                             
 

**Applications without a copy of your 2011 Federal Tax Return will not be considered!** 
You must accompany a Registration Form and Signature Sheet with this application (one per child). 

 

All deposits must be paid by May 20th for each cycle needed, after this date the YMCA of 
Gloucester County has the right to void scholarships! 

 

If you have any question, contact the YMCA of Gloucester County 

235 East Red Bank Ave. Woodbury, NJ 08096 
Phone:   856-845-0720    Fax:   856-845-2617 

 



 

The YMCA of Gloucester County strives to provide excellent care to all of our families. Part 

of the Summer Camp Scholarship Program requires our parents to provide feedback on 

their expectations of our camp, as well as conclusive descriptions of their experience. 

Please complete the survey below. You will also receive a survey at the end of the camp 

season to provide us with feedback of you and your child’s experience during our program. 

It is vital that we receive completed surveys both before and after your camp experience. 

This is a requirement to be a part of the Scholarship Program this summer, as well as to be 

eligible to participate in future summers.  

 

 How many weeks are you interested in your child attending camp: ______ 

 Can your child swim:  Yes  No 

 How important is it to you for your child to learn to swim / increase their swim skill 

level while in summer camp: 

Very Important   Not a priority 

 How important is it to your child to learn to swim / increase their swim skill level 

while in summer camp: 

Very Important   Not a priority 

 What are your expectations of the summer camp program:  

________________________________________________________________________ 

________________________________________________________________________ 

 Will receiving a scholarship relieve your family of some financial stress during the 

summer months: Yes  No 

 How important is it for your child to be safe and supervised while in summer camp: 

Very Important   Not a priority 

 How important is it for your child to make friends and increase their social skills 

while in camp: 

Very Important   Not a priority 

 


