% oy Cor® T Building Community through the Arts

Financial Scholarship Application

We believe every child deserves an opportunity to attend camp where they can develop friendships, explore
creativity, test independence, and build confidence to last a lifetime. This is why we plan to award scholarships
each summer. We ask that applications come from those who would otherwise be unable to attend due to
economic hardship.

Applications should be submitted as soon as possible along with your registration form.
One application per camper.

Name of Child: Grade Entering in Fall 24:

Address:

City: State: Zip:

Name of Parent/Guardian 1: Address:

City: State: Zip:

Phone: Email:

Name of Parent/Guardian 2: Address:

City: State: Zip:

Phone: Email:

Gross ANNUAL Household Income (gross/before taxes): $ Total number of people

in household:

School Name: Teacher’s Name from Last Grade Attended:

Have you attended summer camp in the past? | Did you receive a summer camp scholarship in the past?
[]Yes [] No [1Yes [ ] No

- Additional information required on the back-
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Please tell us why your child is an ideal candidate for a Summer Art Camp Scholarship.

Parent/Guardian Signature: Date:

Print Name:

Email to: admin@perrycountyarts.org
Mail to: PCCA Summer Camps, PO Box 354, Newport, PA 17074

Call with Questions: 717-567-7023
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