
2012 Overnight Camps Campership Application
The information you supply will be kept confi dential; only people directly concerned with granting fi nancial aid will see it. 
Missing information may result in the application being delayed or turned down. Please complete one (separate) application 
per child. 

Camper Information

Camper name  ___________________________________________________________ Birth date 

Age as of July 1, 2012 _________  Grade fall 2012__________________  Gender   _________________  

Previous F&W camp experience, camp and years attended  ____________________________________________________

Registered for Summer 2012 at 

           Timberlake      Indian Brook        Flying Cloud        Saltash Mountain       Tamarack Farm       Questers   

Length of session:        2 weeks          July or August            Full Summer

Applied for Campership last year            yes             no           Received Campership last year:       yes  ($            )       no      

Camper lives with these adults:

 Name   ___________________________________________________________ Relationship ___________________

 Name   ___________________________________________________________ Relationship ___________________

  Adults Financially Responsible for Child
Adult A

Name ________________________________________________________ Relationship to child  _______________________

Address (please include state and zip code) __________________________________________________________________

Employer ________________________________________________________ Position  _______________________________  

If unemployed, most recent position, employer, and dates of employment _______________________________________

_________________________________________________________________________________________________________

Adult B

Name(s) ______________________________________________________ Relationship to child  _______________________

Address (please include state and zip code) __________________________________________________________________

Employer ________________________________________________________ Position  _______________________________  

If unemployed, most recent position, employer, and dates of employment _______________________________________

_________________________________________________________________________________________________________

Adult C

Name(s) ______________________________________________________ Relationship to child  _______________________

Address (please include state and zip code) __________________________________________________________________

Employer ________________________________________________________ Position  _______________________________  

If unemployed, most recent position, employer, and dates of employment _________________________________________

___________________________________________________________________________________________________________



Financial Information

Adult A: Name ________________________________________________________________________
 Yearly Gross Employment Income pre-tax _________________________________
 Yearly Gross Income from Non-Employment Sources  ______________________
 Yearly Subsidy Income (housing, food stamps, other) _______________________
 Home is         owned         rented
  If owned: Montly Mortage payment ____________________________________
   Mortage on home _____________________________________________
   Market value of home __________________________________________
  If rented: Monthly rental payments _____________________________________
 Vehicles owned: Brand ___________ Model  _____________________ Year _____
    Brand _________________ Model  _____________________ Year _____

Loans and other debt ___________________________________________________
   _____________________________________________________________
Other owned assets including stocks, cash value of insurance, property not named above such as land, vehicles,  
boats, buildings, etc. Please detail name and value of asset.

Adult B: Name ________________________________________________________________________
 Yearly Gross Employment Income pre-tax _________________________________
 Yearly Gross Income from Non-Employment Sources  ______________________
 Yearly Subsidy Income (housing, food stamps, other) _______________________
 Home is         owned         rented
  If owned: Montly Mortage payment ____________________________________
   Mortage on home _____________________________________________
   Market value of home __________________________________________
  If rented: Monthly rental payments _____________________________________
 Vehicles owned: Brand ___________ Model  _____________________ Year _____
    Brand _________________ Model  _____________________ Year _____

Loans and other debt ___________________________________________________
   _____________________________________________________________
Other owned assets including stocks, cash value of insurance, property not named above such as land, vehicles,  
boats, buildings, etc. Please detail name and value of asset.

Adult C: Name ________________________________________________________________________
 Yearly Gross Employment Income pre-tax _________________________________
 Yearly Gross Income from Non-Employment Sources  ______________________
 Yearly Subsidy Income (housing, food stamps, other) _______________________
 Home is         owned         rented
  If owned: Montly Mortage payment ____________________________________
   Mortage on home _____________________________________________
   Market value of home __________________________________________
  If rented: Monthly rental payments _____________________________________
 Vehicles owned: Brand ___________ Model  _____________________ Year _____
    Brand _________________ Model  _____________________ Year _____

Loans and other debt ___________________________________________________
   _____________________________________________________________
Other owned assets including stocks, cash value of insurance, property not named above such as land, vehicles,  
boats, buildings, etc. Please detail name and value of asset. 



If the camper has separated/divorced parents, does one parent pay child support to the other?        yes           no

If yes, please explain who pays and how much is paid per year:  _______________________________________________  

_____________________________________________________________________________________

Please explain any other relevant fi nancial or legal arrangements among the fi nancially responsible adults

Dependents of fi nancially responsible adults (include camper):

1. __________________________________________________________________________________________________

 Name                    Age     School            Amount of school tuition, and who pays it

2. __________________________________________________________________________________________________  

 Name                    Age     School            Amount of school tuition, and who pays it

3. __________________________________________________________________________________________________

 Name                    Age     School           Amount of school tuition, and who pays it

Are any dependents only the reponsibility of one of the adults? Please explain:

Family medical expenses other than routine care (include orthodontics):

Other special expenses (you may use the back of this sheet or a separate sheet). If any of the adults is a student, please name 
the school, the program, the number of credit hours, the goal of the studying, and the expense to you:

Please supply as much additional information as possible to provide a complete picture of your family’s fi nancial situation, 
including other adults who contribute to the fi nancial well-being of the applicant:
                
       



On the preceding pages we have asked about your family’s fi nancial status. In the space below, we would like you to provide 
us with any other information in regard to why you feel that attending an F&W camp would be benefi cial to your child: 

Campership Funding Request

You MUST fi ll out this section, complete with signature, in order to be considered for funding.
     

2 Weeks July or August Session Full Season

If I/we really stretch, I/we can pay $ $ $

Therefore, my Campership request is $ $ $

In order to make a tuition total of $2,450 $4,650 or $4,400 $7,250

Only enrolled campers can be considered for Campership funding. Send this application in with the Overnight Camper 
Registration Form whenever possible. If the Campership Application is mailed after the Overnight Camper Registration Form, 
it should be received by Farm & Wilderness by January 15, 2012 at the latest. 
Campership applicants are required to send in a $250 refundable deposit instead of the $500 non-refundable deposit for non-
Campership applicants. 

 _____ I have sent in the Overnight Camper Registration Form and $250 deposit for my child (required for fi nancial aid 
consideration).

Deposit and Refund Policy for Campership Applicants: We expect to notify you of the Campership Awards Committee’s 
decision by mid-February. Campership applicants must then decide whether to cancel their enrollment or stay enrolled. 
The deposit of $250 is fully refundable before March 1, as is any tuition or other payment you may have made. Any enrolled 
campers who cancel after March 1, whether Campership recipients or not, will receive no refund of deposits or fees.

Your Signature:  ______________________________________________________ Date: _____________________________                  

Your Name (Printed):  _____________________________________________________________________________________

Printed name of child: ____________________________________________________________________________________


