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Campership Application for Camp Wyandot and Camp Otonwe
Thank you for your interest in Camp Wyandot and Camp Otonwe.

Camperships are available to families who qualify for financial assistance.  In order to assist as many families as possible, campership awards are based on the fee for a one-week session.
To request financial assistance, the complete application (all questions answered and supporting documentation attached) must be in the camp registrar’s office by April 15, 2013.  The applications will be reviewed, and you will be notified concerning the status of your application after May 1, 2013.  Campership amounts will vary and all families will be expected to pay something toward the cost of camp.

Please remember that all supporting documents must accompany your campership application in order to be considered.

The Columbus Foundation, individuals, and service-minded clubs and companies provide funding for camperships.  These funds are limited, but we do our best to assist as many children as possible.

Should you have any questions, please contact Lisa Graham:  lisa@centralohiocampfire.org  The Camp Fire telephone number is:  614-481-8227.


Return application and documentation with your camp registration form to:

Camperships

1890 Northwest Blvd., Suite 130

Columbus, Ohio 43212

Fax 614-481-8229

Camp Fire Campership Application 2013
Camp Wyandot or Camp Otonwe - (circle camp)
(Complete one application per family)

Parent’s Name
__________________________________
Home Phone
(____)__________
Place of Employment
______________________________
Work Phone
(____)__________
Spouse’s Name
________ __________________________
Home Phone
(____)__________
Place of Employment_______________________________
Work Phone
(____)__________
Home Address 
__________________________________
                          No.      Street
City                         State            Zip Code

E-mail address
______________________________________@_____________._________

	Names of Children in Household
	School
	Grade
	Age
	Sex
	Date of Birth

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Names of Other Persons in Household
	Relationship to camper

	
	

	
	

	
	

	
	


Please answer the following questions for each child for whom you are requesting assistance:
	Has your child…
	Camper #1

Name

	Camper #2

Name


	· Attended Wyandot or Otonwe before?


	Yes                    No

When:
	Yes                    No

When:

	· Attended any camp before?


	Yes                    No

Where: 
	Yes                    No

Where:

	· Received a campership before?


	Yes                    No


	Yes                    No



	· Participated in other Camp Fire programs?  If so, which one(s)?
	Yes                    No

Program: 
	Yes                    No

Program:


Session Information:  Additional spaces for campers 3 and 4 at end of the form.

	
	Camper #1
	Camper #2

	· List dates of session your child wants to attend. (Camp registration form must be attached with this application.)
	1st choice date _____________
2nd choice date ____________
	1st choice date ___________
2nd choice date ___________.

	· List camp fee and amount you can pay. 
	Camp fee $________________
Amount you can pay $_______
	Camp fee $______________
Amount you can pay $______




HOUSEHOLD INCOME

Income refers to all money that you and the people in your home receive such as earnings from employment, child/spousal support, disability benefits, retirement benefits, Unemployment Compensation, Workers’ Compensation, Social Security, SSI, Veterans Benefits, Ohio Works First, etc.
List and provide documentation of all sources of income for each individual in the household.

Please list the amount, and indicate frequency of income in the parenthesis (  ) below.


(W) = Weekly
(E) = Every other week
(T) = Twice monthly



(M) = Monthly
(A) = Annual 
(O) = Other (please explain)

	
	Wage Earner 1
	Wage Earner 2
	Wage Earner 3
	Wage Earner 4

	Gross Wages
	
	
	
	


Other Sources of Income

	
	Wage earner 1
	Wage earner 2
	Wage earner 3
	Wage earner 4

	Child/Spousal Support
	$
(          )
	$

(          )
	$

(          )
	$

(          )

	Unemployment
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Social Security
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Disability Ass’t
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Ohio Works First
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Workers’ Comp
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Veterans Benefits
	$

(          )
	$

(          )
	$

(          )
	$

(          )

	Other
	$

(          )
	$

(          )
	$

(          )
	$

(          )


If you are self-employed, please include your Schedule C with the completed application.
Please explain the circumstances that affect your ability to pay the full camp fee this year.
How will the camp experience benefit your child(ren).
I certify that all information is true and complete to the best of my knowledge.  I agree to inform Camp Fire USA Central Ohio Council immediately of any changes in my income or family size.  I understand that false information could jeopardize my financial assistance.

Date

 Signed _____________________________________




 Signature of Parent/Guardian
Please complete this information for any additional children in your household for which you are requesting assistance.
	Has your child…
	Camper #1

Name

	Camper #2

Name


	· Attended Camp Wyandot Resident Camp before?


	Yes                    No

When:
	Yes                    No

When:

	· Attended any camp before?


	Yes                    No

Where: 
	Yes                    No

Where:

	· Received a campership before?


	Yes                    No


	Yes                    No



	· Participated in other Camp Fire programs?  If so, which one(s)?
	Yes                    No

Program: 
	Yes                    No

Program:


Session Information:  Additional spaces for campers 3 and 4 at end of the form.

	
	Camper #1
	Camper #2

	· List dates of session your child wants to attend. (Camp registration form must be attached with this application.)
	1st choice date _____________
2nd choice date ____________
	1st choice date                              .
2nd choice date                             .

	· List camp fee and amount you can pay. 
	Camp fee $________________
Amount you can pay $_______
	Camp fee $______________
Amount you can pay $______




IN ORDER TO REVIEW THIS APPLICATION, THE CAMPERSHIP COMMITTEE MUST HAVE A COPY OF YOUR MOST RECENT INCOME TAX RETURN (if self-employed), MOST RECENT 4 WEEKS OF PAY VERIFICATION, AND DOCUMENTATION OF ALL SOURCES OF HOUSEHOLD INCOME.
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