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Please print clearly

Please provide an explanation of the need for financial assistance, why participation in CCC/C is desired,
and any other information that may assist us in determining an award. Attach an additional sheet if needed.
_______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Assistance Requested

I request: $ ________in aid for this individual

It is our desire that I or my child would be able to participate
in the camp. However, our financial resources are limited and
are not sufficient to participate. Having taken all things into
consideration we believe we would need to receive the grant
amount given above to be able to participate in the camp pro-
gram.

Parent/Guardian commitment

We understand the scholarship is based on our full participation in the
camp. If we decide to drop from the camp we will refund the scholarship
award to the CCC/CCA. We agree that as our financial situation stabi-
lizes we will consider giving back into this fund so that others can also
participate when they are in need. We also commit to attending all camp
sessions and events unless an emergency prevents our attendance.

______________________________________ ____/____/____
Parent Guardian Signature Date

Reference/Recommendation
(Pastor, Teacher or Close Family Friend)

(This is required - may be sent separately to address on front of form)

Name: _______________________________________ Phone: _______ - ________ - _______________

Relationship to family/singer: ____________________________ Date: _____/_____/_____

Please explain why you think this applicant should receive a scholarship/assistance to participate in the camp program:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Scholarship Award

Approved: ________ Date: ____/____/____ Denied: ________ Date: ____/____/____

Amount Approved: $ ______________ Conditions: ___________________________________________

Accepted by Applicant: ____ yes ____ no Registered for camp. ____ yes no ____

___ Theater Arts CAMP ___ Technology CAMP

_____________________________ ___/___/____
Leon E. Weitz, Camp Manager Date



Family Information

August Theater Arts/Technology C.A.M.P.
Scholarship Application - page 1

Please complete one form for each person you are applying for scholarship - Please print clearly

Name: _______________________________________________ Date of Birth: _____/_____/____
Last First M.I. Month Day Year

Address: _________________________________________________________________________
Street Address City State Zip Code

Phone: _______ - __________ - __________ Cell Phone: _______ - __________ - __________

Email: ___________________________________@_____________________________. _______

Church: _________________________________________________________________________

___ Theater Arts CAMP ___ Technology CAMP
PLEASE INDICATE WHICH CHOIR YOU ARE APPLYING FOR A SCHOLARSHIP

Mother/Guardian

Name: ____________________________________

Occupation: _______________________________

Employed: Yes No

Father/Guardian

Name: ____________________________________

Occupation: _______________________________

Employed: Yes No

Yearly Family Income (last 12 months):

Under $10,000 $10,000 - $25,000 $25,000 - $40,000 $40,000 - $60,000 $60,000 - $80,000 Over $80,000

Family Size (including adults & children living in household): _________

List all members of household

1. _____________________________ 2. _____________________________ 3. _____________________________

4. _____________________________ 5. _____________________________ 6. _____________________________

7. _____________________________ 8. _____________________________ 9. _____________________________

This is a confidential process - names will not be divulged
A limited amount of scholarship aid may be available to provide partial tuition assistance for Camps. The purpose for our schol-
arship program is to make our program available to as many children as possible and to attract outstanding participants that
would gain from participating in the camp. Completing and submitting this form does not obligate the applicant or the CCC/CCA
in any way. Assistance is granted only as funds are available for this purpose. The decision of the Board of Trustees is final.

Please deliver Scholarship applications in a sealed envelope, in person or mail to: Community Christian Choir
c/o Lee Weitz, Choir Manager
PO Box 9486
Trenton, NJ 08650

Please complete both sides of application - Return to Camp Manger

Vehicles owned or leased by family applying for scholarship
1. _______ ____________________ 2. _______ ____________________ 3. _______ ____________________



The Camp Scholarship Program is a confidential process.

Names are not discussed when applications are reviewed for consideration.

Scholarship awards are granted by the session. Applicants must re-apply each session that a scholarship is needed.

Falsifying information on the application will be immediate grounds for denial for the current application as well as
any future applications on behalf of the camper or family listed.

Applications must be filed prior to registration deadline.

Applications will not be considered subsequent to any payments being made on behalf of the scholarship applicants.

Award of scholarships cannot be applied to any other family or camper.

Any scholarship that is not accepted by an applicant is removed from consideration and reverts back to the fund.

The CCC/CCA Board of Trustees administers the Scholarship Program and has the final decision on all applications.

Any family can recommend a scholarship be awarded to any other camper or family. However, the family in
need of the scholarship must complete the application.

In fairness to all campers, families and our supporters, any camper or family that is awarded a scholarship will
complete the camp unless extreme emergency prevents them from doing so.

In the event a recipient elects to drop out of the camp program they agree to repay any funds awarded on their behalf.
Consideration for any future scholarships or participation in the camp will only be granted for any subsequent session if
any scholarships awarded were repaid for any award recipient or family that does not complete the camp.

August Theater Arts/Technology C.A.M.P.
Scholarship Program Details & Requirements

Applications must be completed for each individual that you are applying for a scholarship

Incomplete applications will be returned for completion before consideration

The Camp Scholarship Program is funded by donations from our supporters. It is the duty of the Board of
Trustees to administer the program and award scholarships based on the funds available and to allow as
many campers to participate that would otherwise not be able based on the financial status of the family.

Prayerful consideration should be given by each family applying for a scholarship. The program is not
intended to reduce out of pocket expenses but is intended to make it possible for families to participate that
are experiencing financial difficulty.


