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2012 RESIDENTIAL CAMPER FINANCIAL ASSISTANCE

If you are not applying for financial aid, please check this box  ❑

St. Vincent De Paul Camp 2012
Financial Assistance Application

Camp Fee $285.00 a week per child

Please make sure all sections of this application are filled out to be considered for financial assistance. Please
keep in mind that St. Vincent De Paul has limited financial resources; completion of this application does not guarantee
an award for partial or full financial aid assistance.

1. County of Residence ____________ 2. City/Town of Residence __________________________

3. What is your Family’s gross income? (Before taxes)
Yearly $ _________________ or monthly $ ________________ or weekly $ ______________

You must provide a copy of your 2011 Federal Income Tax Form or 4 consecutive weeks of pay stubs.
You will not be considered for financial aid unless income tax or pay stubs are enclosed.

4. Number of people living in your household, including yourself? (circle)  1   2   3   4   5   6   7   8+

5. Is your family serviced by a human service worker?    _____Yes     _____No
If yes, what agency ___________________ Case worker ________________

6. Is your family an active TANF (public assistance) case?    _____Yes     _____No
If yes, please write in the case number_________________________ CIN number _______
The name of your DDS caseworker: ___________________________
•    A copy of your benefit card must be attached for validation purposes.

7. If we are not able to provide you with a full scholarship, please tell us the amount you could comfortably contribute
towards tuition. Your answer will not affect your ability to be approved for a full scholarship, provided the funds
are available. The information helps us to make decisions to help as many families as possible, so please be
honest. $_____________

8. Have you received financial assistance from the St. Vincent De Paul Camp in the past?  _____Yes     _____No

9. Please feel free to write any additional information that you believe would assist us in making a decision on your
child’s financial aid application.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(*Please note that if financial aid is given to your child it is based on our sliding scale, there will be no disputes if a
cousin or neighbor receives more or less than you.)


