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 Camp Chris Williams 2011 : Financial Aid Form Application


These scholarships are BASED ON NEED; Do not fill out this form if you are paying for your child, or have other sources of scholarships you expect to receive. 

Families may need to fill out other forms independently to other agencies if your child qualifies for those scholarships; such as the Children’s Special Needs Health fund. This form may be shared and or requested by third party sponsors, such as your local or district Lions or other service club.  Please note that filling out this form does not guarantee scholarship funds and parents should not stop seeking additional resources available to them. Families are responsible for unpaid balances prior to deadline date to avoid late payment fees.   
CONFIDENTIAL DATA – COMPLETE IN FULL or application will be disqualified.        Please print clearly

Applicant’s Name ____________________________ County ___________________________ 

Parent’s/Guardian’s Name_________________________________________________________ 
Address_________________________________City/State/Zip___________________________Phone(H):V/TTY/VCO/VP (_____)____________________ (W)(______)____________________ Cellphone Voice/Text:(___)__________________; E-mail_____________________________
Applicant’s Age___________ Current Grade___________ Previous attendee? __________
School Name________________________________________ 

Please circle: Child is:  Deaf // Hard of Hearing // CODA // Sibling 
Have you been granted financial aid for our programs in previous years? 
If so: When?_________ How much?________ Who Sponsored? _________________________
Family Adjusted Gross Income (AGI) (as reported to IRS*) 
□ less than $20,000 
□ $20,000 - $29,999 
□ $30,000 - $39,999  □ $40,000 - $49,999 
□ $50,000 - $59,999 
□ $60,000 - $74,999  □ more than $75,000 
*please note, supporting documents such as a copy of the first page of your most recent 1040 or copies of w-2’s or a letter from an employer will be helpful and may be required by certain funders. 
Please list any types of State or Federal Aid received: (bridge card, disability, etc.)
Occupation/Father_________________________________ Currently employed?___________

Occupation/Mother__________________________________ Currently employed?__________ 
Number of family members does the family income support? ______
Ages of siblings: ____________________ 
EXPLAIN BELOW WHY YOU ARE REQUESTING FINANCIAL AID. On a separate page, please include special circumstances, such as unemployment, unreimbursed medical expense, and any other factors that will help us make a fair decision. 
Higher income applications without explanations will not be considered.

Please provide a reference letter (from non-family members) addressing the family’s needs with this application.
Will applicant also be attending other summer programs? Specify: __________________________________________________________________________________________________________________________________________________________________
Will brother(s) or sister(s) be attending Camp Chris or other summer programs: Specify: ________________ How are their fees being paid? ________________________

_________________________________________________________________________________
Please complete the financial information below: 
a. Cost of camp $ ___________ b. Deposit paid $ _______________ ($50.00 MINIMUM) 
c. Other credits $ _______________ from where? __________________________________ 
d. Additional amount family can pay $ ____________ 
e. Total (add b, c, and d) $ (____________) 
f. Amount requested (subtract e from a) $ _____________
MCDHHP does not have a pool of scholarship funds. This form will be forwarded to possible scholarship sources. Families are responsible for the balance of all fees on due dates to avoid late fees. By signing this form, you agree and acknowledge these terms, and will pay late fees if all fees are not paid by the due date. 
Parent/Guardian’s Signature__________________________________________ 
Submit both pages, page 1 of your tax forms, supporting letter, and this completed form;   preferably with your application to:

Camp Chris Williams/MCDHHP

22324 Harper Ave

St. Clair Shores, MI 48080
Today’s date: _________________   














There are two pages to this financial aid form, please fill out both sides.


