
Hope Valley Camp Scholarship Information

• There is scholarship aid available to assist families in        
financial need with sending their children to camp.

• The purpose of our scholarship program is to make camp 
available to as many children as possible.

• Assistance may be granted to campers whose families fill 
out the attached application.  Families must show financial 
need.

• The camp scholarship committee plans to provide 
scholarships from $25 and up, hopefully we can provide 
very generous scholarships. All families will be required 
to pay at least the $50 registration fee.

• In addition to applying for the camp scholarship, we would 
ask that the family also make every effort to obtain 
additional assistance from your church or civic 
organizations. Many churches have funds available & 
some even help children earn money for camp through 
fundraisers!

• Completing and submitting this form does not obligate
the applicant to attend camp and it does not obligate Hope 

Valley Camp to provide any sort of financial assistance.

To submit the scholarship application, please complete the 
following:

1)  Return this entire page with all questions 
answered.

2)  Mail the completed application to:
Hope Valley Camp
PO BOX 323
Nunda, NY 14517

3)Applications may be submitted at any time.  The 
committee will make their decision and families will be 
notified within 21 days of the receipt of their application.

Name                                                                                                           
Address                                                                                                       
City                                               State              Zip                                    
Phone Daytime:                                                   Evening:                                       
Parent(s)/Guardian(s) Name(s):                                                                         
                                                                                                                
Family size adults:               and children under 18:                     

Answers to questions 1 through 6 help us to determine the size of your 
scholarship need. #7 is only to verify camp promotional data and has no 
effect on scholarship award. Please be honest and thorough when filling out 
this form. All information will be kept confidential.

1.   Does this camper receive free or reduced school lunch?   Y    N
2.   Does the family receive government assistance?            Y    N
3.   Does the family receive food stamps or WIC vouchers?    Y    N
4.   Is this camper a foster child? An adopted child?                Y    N
5.   Is this camper part of a single-parent household?              Y    N
6.   Is the families main “breadwinner” currently unemployed? Y    N

If so, when and how? 
                                                                                                            

7. Does your family attend a local church? Which one?
                                                                                                                                        

Please explain the reasons that you need a scholarship for camp. 
                                                                                                               
                                                                                                               
                                                                                                               

Please include anything else you would like us to know when considering 
this application. You may include more information on the back.
                                                                                                                     
                                                                                                                     

It is our desire that our child would be able to attend Hope Valley Camp. 
Please consider our application and approve our scholarship request so that 
they may attend. We believe that our current financial situation warrants 
assistance.

                                                                                                                    

Parent/Guardian signature     

               /                  /                                Date


