The BEST Camp Inc. Scholarship Form
Please fill out both sides.
Our top priority is to allow your children to come to camp to grow, learn, and
challenge themselves in an exciting, Torah environment, regardless of how much of a
scholarship you need.
This form must be completed in order to receive a scholarship. Scholarships are
given based on need and the date of receipt. The earlier we receive your application, the
more we can be of assistance. The information gathered will be kept strictly confidential.
Please provide complete and true information. Please research other sources of
financial aid, such as family members, prior to filling out this application. Please
return as soon as possible.
Once the scholarship amount has been determined, please make sure to pay
your obligation. We prefer check payments. You can pay through paypal from a bank
account or with a credit card.
Application received on:___________ office use only Application #______
Family Name__________________
Name of father___________________
Marital Status____________________
Address_________________________
__________________________
E-mail__________________________
Phone (h)________________________
(w)________________________
(cell)______________________
Occupation_______________________
Employer_________________________

Name of mother________________
Marital Status__________________
Address_______________________
________________________
E-mail________________________
Phone (h)______________________
(w)_____________________
(cell)___________________
Occupation____________________
Employer______________________

Number of children in family_________

Number of campers______________

Camp Tuition 2017
Earlybird Rate (by May 1)
Regular Rate (by June 15)
Out of Town Rate

1 session
$450 both sessions $799
1 session
$499 both sessions $899
(Earlybird $150 per week; Regular $165 per week)

The following must be filled out in order to receive a scholarship.
Program(kinder/boys/girls) Actual Tuition
Amount You Would Like to Pay
Child 1)_______________ ____________
___________________________
Child 2)_______________ ____________
___________________________
Child 3)_______________ ____________
___________________________
Child 4)_______________ ____________
___________________________

*The camp will determine the final scholarship.
Did you receive a scholarship last year from The BEST Camp Inc.?______
The purchase of Woodman’s Scrip and any donations made to The
BEST Camp Inc., which is a 501 (c) 3 organization, help scholarship
availability. You may also make donations through the Chevra Kadisha.
Parent Signature___________________________ Date________________________
Parent Signature___________________________ Date________________________

The BEST Camp Inc. Scholarship Form
Please fill out both sides.
Family Income
Income Earned 2018
1. Gross Income (not adjusted gross) from W-2s__________________________
2. Parsonage if not already stated________________________
3. Self-Employment Income____________________________
4. Rental Income___________________________________
5. Government Assistance (e.g. Food Share)____________
Estimated Income for 2019
6. Gross Income (not adjusted gross) from W-2s__________________________
7. Parsonage if not already stated________________________
8. Self-Employment Income____________________________
9. Rental Income___________________________________
10. Government Assistance (e.g. Food Share)____________
Assets and Expenses
Do you own your own home?_____
Monthly rent/mortgage__________
Property taxes (if not included in mortgage)________
Total School Tuitions________________
Total Tuition for Other Camps______________
Outstanding Loans (e.g. home repairs, autos, etc.)
Balance
Purpose
Loan Duration
Monthly Payment
_______
_______
____________
______________
_______
_______
____________
______________
Checking Acct $__________Savings Acct $___________Money Market $__________
Mutual Funds $___________CDs $_____________Bonds $____________
Medical Expenses
Amount you pay for health insurance premiums each year $_______
Amount you pay for dental insurance each year $________
Extraordinary Medical Expenses (please explain any major medical expenses besides copays or premiums)
________________________________________________________________________
________________________________________________________________________
Extenuating Circumstances (please provide documentation)

***If approved for a scholarship, we will request your assistance as a volunteer. Please
indicate at least 2 of your preferences.
__ fieldtrip driver (car must pass inspection) __ arts and crafts __ baking
__ music __ girls’ shiur __ photographer __ sell scrip (other than on West Side)
Parent(s) certification and authorization: We declare that the information on this form and
the accompanying attachments, to the best of our knowledge, are true, correct, and
complete. The parent(s)/guardians who are financially responsible, please sign below.
Parent Signature___________________________ Date________________________
Parent Signature___________________________ Date________________________

