LANCASTEHR

Camp Scholarship Application

*RY

Thank you for your interest in scholarships for the camps at the Lancaster Science Factory. Parents may request up
to two scholarships for summer, four scholarships for winter, or one scholarship for Saturdays per child. At this
time, scholarships are available for students in grades K — 8 only. If selected for a scholarship, you will be contacted
by a staff member of the Lancaster Science Factory with further details.

Last Grade Completed:

Child’s Name:
Street: City:
Primary Contact Name: Phone:

Email:

State: Zip:

Annual Family Income (select most appropriate box)

Zero - $10,000

$30,001-$40,000

Family Size (select most appropriate box) 2-3

S;‘lz%%%t- $40,001-$50,000
223%%%2 Over $50,001
4-5 6 or more

Part 1: Teacher or Other Professional Recommendation:

Name: Job Title:

Date

School/Organization Name:

Phone: Email:

Reason for recommending this child for summer camp (attach additional pages if needed):

Recommender Signature:

1




Part 2: Written Request (by child)

What interests you about Science? What is something you might like to learn about or do at camp?

STATEMENT:

I hereby apply for financial assistance for the child listed above to attend camp at the Lancaster Science Factory.
| certify that | am financially unable to pay the regular fees.

Number of scholarships requested (Circle One): One Two Three Four

Parent or Guardian Signature Date

Parent or Guardian (please print name)

Camp date/time preferences

Completed application may be delivered by hand, by mail, or emailed to

Lancaster Science Factory
Attention: Scholarships
454 New Holland Avenue
Lancaster, PA 17602
Email: abakay@tlsf.org

Spaces for scholarship campers CANNOT be reserved without completion of this form.| Scholarships awards are
granted in the order in which application is received.
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