< 2009 KIDS ON CAMPUS SCHOLARSHIP APPLICATION <

SECTION I: Contact Information
CAMPER'S NAME:

PARENT/GUARDIAN'S NAME:

HOME ADDRESS:

CITY: STATE ZIP
HOME PHONE: WORK PHONE:

PARENT/GUARDIAN'S EMAIL:

CAMPER'S BIRTH DATE: CAMPER'S AGE:

CAMPER'S SEX: MorF CAMPER'S GRADE COMPLETED IN JUNE 2009:

SECTION II: Camp Selection
Camp Choices:

1st choice: Date:
2nd Choice: Date:
3rd Choice: Date:

SECTION III: Recommendation:
REFERRAL'S NAME

(Person recommending child for scholarship, School Guidance Counselor, Social Worker, etc.)

AGENCY/TITLE HIS/HER DAYTIME PHONE:

My signature below verifies that I believe this student to be a good citizen of our school community
and think he/she would also be a good camp citizen and would benefit from the camp experience.

Signature: Date

SECTION 1IV: Financial Need

You must provide one of the following as verification of scholarship eligibility:
_ TANF Permanent Issuance Card (PIC)
2007 or 2008 tax return form (1040, 1040EZ, 1040A, etc.)
Name of school, school phone number and district providing reduced or free lunch:
School Name School Phone Number

Please provide one copy of any of the following as proof that your child is receiving free or
reduce lunch: lunch approval form, lunch ticket, or lunch card.

SECTION V: Signature

I have read and understand the information stated above, and certify that all the information listed
above is true to the best of my knowledge.

Parent signature: Date:

Please mail-in your completed application with all accompanying information as soon as possible to:
ATTN: Kids On Campus Scholarship
Bucks County Community College

Cottage 3

275 Swamp Rd.

Newtown, PA, 18940 Deadline: March 13, 2009
30 Bucks County Community College / Continuing Education




