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Camp Scholarship Form 2012 
 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 
Part 1 • Family Information     Date of Application: _____________________________ 

  
  

A.   Father’s Name: ___________________________________ Check One: __ Mr.  __ Dr.  __ Rabbi  __ Other_______ 
                                            First Name                                      Last Name 
 

Home Address: __________________________________________________ Phone: ______________________ 
 
Employer: _______________________________________ Occupation/Title: _____________________________ 
 
Full Time___   Part Time___  If Part Time, Numbers of Hours Per Week____ Work Phone: ___________________ 
 

B.  Mother’s Name: ___________________________________ Check One: __ Mrs.  __ Ms.___ Dr.  __ Other_______ 
                                              First Name                                      Last Name 
 

Home Address: __________________________________________________ Phone: ______________________ 
 
Employer: _______________________________________ Occupation/Title: _____________________________ 
 
Full Time___   Part Time___  If Part Time, Numbers of Hours Per Week____ Work Phone: ___________________ 
 

C. Parent Marital Status: Married___ Widowed___ Divorced___ Seperated___  Who Has Custody:______________ 
 

D. Family Synagogue:  ____________________________________     Family Rabbi: __________________________ 
 

___Reform  ___Conservative  ___Orthodox  ___Traditional  ___Reconstructionist 
 

E. If your family has come to the U.S. from another country, please list the country_____________ and date of 
arrival in US (month/year)_________________ 
 

F.  Please fill out information about your children below and list additional dependents with all information on a 
separate sheet of paper if necessary. 

 

Total number of children in family (including married/independent children): ____  
 
 

Name  Age School Summer Plans 
Tuition/Housing  
Paid by Family 
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Part 2 • Camper Information       If applying for more than 2 children, please make a copy of this sheet     
 
 
1. Camper’s Name:  First __________________________________  Last __________________________________ 

  

Grade 2011/2012: ______      (   )Public School or (   )Private School          
 

Age: _____   Birthdate: _____________   Male___ Female___ 
 

Please check: 
(   ) First Time Camper 
(   ) Returning Camper, Number of Previous Years at this camp_______ which Years__________________ 
(   ) Previously Attended Another Overnight Camp, Name of Other Camp_________________________________ 

  

FUNDING: 

Parent Contribution. How do you plan on paying? (circle one: immediately, quarterly, monthly)  $__________ 

If eligible for a One Happy Camper incentive grant, please specify amount: $__________ 

If receiving JUF coupons, please specify amount: $__________ 

If receiving money from Congregation (Name:___________________), please specify amount  $__________ 

Other Source: __________________________. Expected amount:  $__________ 

Requested amount from Camp Nageela Scholarship Fund: $__________ 

Camp Tuition Fee: (Must equal total of all sources) $__________ 
*Please note that parents are expected to finance all transportation costs. For transportation options to Camp Nageela, please visit www.campnageelamidwest.org  
 
 

2. Camper’s Name:  First __________________________________  Last __________________________________ 
  

Grade 2011/2012: ______      (   )Public School or (   )Private School          
 

Age: _____   Birthdate: _____________   Male___ Female___ 
 

Please check: 
(   ) First Time Camper 
(   ) Returning Camper, Number of Previous Years at this camp_______ which Years__________________ 
(   ) Previously Attended Another Overnight Camp, Name of Other Camp_________________________________ 

  

FUNDING: 

Parent Contribution: How do you plan on paying? (circle one: immediately, quarterly, monthly) $__________ 

If eligible for a One Happy Camper incentive grant, please specify amount: $__________ 

If receiving JUF coupons, please specify amount: $__________ 

If receiving money from Congregation (Name:___________________), please specify amount  $__________ 

Other Source: __________________________. Expected amount:  $__________ 

Requested amound from Camp Nageela Scholarship Fund: $__________ 

Camp Tuition Fee: (Must equal total of all sources) $__________ 
*Please note that parents are expected to finance all transportation costs. For transportation options to Camp Nageela, please visit www.campnageelamidwest.org  

 

http://www.campnageelamidwest.org/�
http://www.campnageelamidwest.org/�
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Part 3 • Financial Information 
 
 

A. Income 
     2010               2011           Est. 2012  

1. Gross Salaries and Wages (including non-taxable 
Retirement Contributions and Flex Benefits)     
from W2 Forms 

Father    

Mother    

2. Dividends, Interest and/or Capital Gains Income 
(including non-taxable interest)                            
from 1099 Forms 

Father    

Mother    

3. Other Income (Rent, Business Income, Royalties, 
Trusts, Unemployment Comp., Social Security 
Benefits, Scholarship, Etc.) from 1099, K1, Etc. 

Father    

Mother    

4. Parsonage (Do not include in Salary above) Father    

Mother    

5. Alimony/Maintenance Received Annually    

6. Child Support Received for all Children Annually    

7. Public Aid, Food Stamps, SSI (received by any family members)    

 

8. If your family receives help from relatives, friends or other agencies or organizations, please list the source and amount 
______________________________________________________________________________ 

 

B.  ASSETS  

1. Please list TYPE and VALUE of assets. 

 
 
  AMOUNT 

 
 

 
  AMOUNT 

 
Checking/savings account(s) 

 
$_____________ 

 
Retirement savings (pension 
funds, 401(k), IRA, tax deferred 
annuity, etc.) 

 
 
$___________  

Money markets/CD’s 
 
$_____________ 

 
Stocks/bonds/mutual funds 

 
$_____________ 

 
Trust funds 

 
$___________  

Business or real estate (not 
including family residence) 

 
$_____________ 

 
Other (specify type & 
amount):__________________ 

 
$___________ 

2. Autos.   Please list make, model and year of cars.  Add lines if necessary.   
 Make/model:______________________  Year:_____ Owned___  Leased___  Provided by Employer___ 
 Make/model:______________________  Year:_____ Owned___  Leased___  Provided by Employer___ 
 Make/model:______________________  Year:_____ Owned___  Leased___  Provided by Employer___ 

3. Do you own your own residence?    Yes ____  No ____ 
 a. If yes, is it a home _____   townhouse _____   condo _____? 
 List purchase year ______, cost $________________  and mortgage balance $______________ 
 Estimate present market value $_____________________ 
 List monthly mortgage payment  $_____________   and annual real estate taxes  $____________ 

b. If no, do you rent an apartment _____   house _____? 
 List monthly rent $_____________________ 
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C. Has your family received financial assistance for summer camp in previous years?  Yes ___   No ___  

  If yes, please list the amount, year and source of assistance. 

   Amount                      Year           Source 
   

   

   
 

D. Debts.  Please list debts including source, total amount remaining and amount to be repaid in 2011, including 
personal and business loans, home mortgages, credit card balances, automobile loans, etc. 
                        Amount                         Purpose:            Amount to be  
                Source of debt            remaining                         Business/Personal           repaid in 2011 
    

    

 

E. Medical Expenses.  If you have significant UNREIMBURSED medical expenses for last year or this year or expect to 
have such expenses next year, please list and explain.  Please include annual premiums for health insurance and 
indicate if these premiums are paid with pretax dollars. 

Amount of 
  UNREIMBURSED expense          Year              Explanation 

 

________________________         _______          ______________________________ 

________________________         _______          ______________________________ 

F. Special Circumstances.   Is there anything else you think would be helpful for us to know about your FAMILY'S 
financial circumstances?  In the space below, please explain any special circumstances which might be of help in 
determining scholarship need.  Indicate any unusual expenses or significant changes in income in the last two years 
or anticipated next year for your family.  Please attach additional pages as needed.  

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

• We have a very busy summer and we are always on the lookout for volunteers to help us out with various jobs. 
Please check off any of the jobs below that you’d like to help us out with and we will be in touch with you: 

 

__local city airport assistance   __local city bus dropoff/pickup 
__local city luggage dropoff/pickup   __lost and found sorting   ___________other 

 
 

  

We have checked this application and affirm that the information given is complete and correct. A signed copy of 
our most recent Federal Income Tax Returns, plus W2 and 1099 (for other income) forms, for both 2010 and 2011 
are enclosed. (Overnight Application must submit a USDA form as well, regardless if you qualify or not – form 
enclosed.) 

 
    ________________________________                                ________________________________ 
    Signature of Parent/Guardian                                                  Signature of Parent/Guardian 

 
    ________________________________ 
    Date          Scholarship forms are due February 28, 2012 


