Bolinas Stinson Summer Camp

lively, local summer fun since 1993

SCHOLARSHIP REQUEST FORM

Please be sure to first register for camp

online at Bostmsummercamp.org SO WE can

process your scholarship.
Need help? dnecesitas ayuda?
en espafol, comuniquese con Charlie al:
415-250-5292
In English, Contact Kathy at:
kathybbustamante @gmail.com
For more information about scholarship
policies, please visit our website at
BoStinSummerCamp.org

Please answer
ALL QUESTIONS

Folio number: —
This number 1s 1ssued to you when you complete
online registration

Parent/Guardian:

Parent/Guardian:

Email:

Best Contact Phone:

Best time to phone:

Camper’s Name:

Age:

Camper’s Name:

Age:
If necessary, list additional campers on the back

Please circle the Camp Weeks desired:
Week 1 Week2 Week3 Week 4

Your feedback in important to us! Please describe

what is valuable to your child / children

at camp:

If necessary, complete this explanation on the back

In order to be considered for a scholarship
applicants must

1st: Register for camp online

2nd: Complete and return this Scholarship form

Family Income: $_— ] Monthly ] Annual

Specific dollar amount

needed for scholarship: $

Special circumstances:

If necessary, complete this explanation on the back

The information you provide is held in strictest
confidence by our Scholarship Committee and only
used to allocate our scholarship resources. Thank
you.

Please send completed scholarship form:

By email: Cbsolution@att.net

By mail: P.O. Box 1034, Bolinas, Ca 94924

Or fill out online.

The amount of scholarship funding we receive each year can vary. Sources for this funding are
local grant organizations, local individual supporters, and businesses, as well as many camper
families. We are forever grateful to all of these generous sources that help us to come together
each summer. It is our goal to allow any child who wishes to attend camp. We continually strive to
support our scholarship families with awards from 25-75% of total tuition depending on need.



	1: English

