
Huckleberry Summer Camp Scholarship ApplicationHuckleberry Summer Camp Scholarship ApplicationHuckleberry Summer Camp Scholarship ApplicationHuckleberry Summer Camp Scholarship Application    
 

Sipe's Orchard Home has applied to receive money from the United Way Youth Council 
again this year. This money is to help school age children in our area attend an 
affordable, quality summer camp.  
 
To qualify, the family must not be eligible for other funding sources such as DSS 
Subsidy, UW Inclusion, CVCC Subsidy, etc. The family must be in need of assistance 
due to a hardship.  
 
Scholarships will be awarded to families based on need. A committee will review the 
application and letter to determine who is awarded the funds. If your child is selected, 
you will be notified in writing.  
 

 
Name of Camper: ________________________________ 
 
Parents/Guardian Names: ________________________________________ 
 
 
Please check one or more of the following: 
 
____ My child has an IEP   ____ I am currently unemployed 
 
____ My family is experiencing a financial hardship due to ___________________. 
 
 
Please mark your 1st, 2nd, and 3rd choice. 
I would prefer to receive: 
 
___ 4 free summer camp weeks   ___ 8 weeks at 50%     ___ $24 off weekly (8 weeks) 

(Scholarship amounts reflect what we have been able to offer in the past. This may 

change depending on the amount of funds we receive for this current year.) 

 
*Attach a written statement about how a summer camp scholarship would help your child.  
 
*Attach a letter from DSS stating that you do not qualify for DSS Day Care Subsidy or that you are placed 
on the waiting list.  

 
I agree that if I am chosen as a recipient of the scholarship funds that I will allow my 
child’s name, school, and age to be shared with the United Way Youth Council. In 
addition, I will complete all the required forms for Huckleberry Summer Camp and 
follow the policies in the parent handbook.  
 
Parent/Guardian Signature_________________________________     Date__________ 
 
 
 Office Use Only                Approved_____  Denied______ 

 
      4 free summer camp weeks           8 weeks at 50%             $24 off weekly (8 weeks) 
 
Family notified in writing ______  Administrator Signature_______________________ 
 


