Camp Marist 
22 Abel Blvd.
Effingham, NH  03882
Phone: (603) 539-4552   Fax: (603) 539-8318
Email:  office@campmarist.org


SCHOLARSHIP/FINANCIAL AID APPLICATION 2020
     Camp Marist is committed to offering scholarships to make camp more affordable for families with economic challenges.  However, we want to offer scholarships in as fair of a way as possible so we can include more families.  Therefore, please note the following:
· Families must show economic need by providing us with valid, verifiable information regarding salary, living expenses, school tuitions, etc., and clearly state the reason for need of assistance.
· Application AND all supporting documents must be submitted by the due date – March 31, 2020.
· The dates/session will be determined in the spring
By filling out this application, you agree to the sharing of this information where necessary to get this application processed.  Otherwise, this information will be kept in the strictest of confidence.


Application Process:

· Fill out this form in its entirety.  On page 2 of this application, or on a separate sheet of paper, please describe your economic/family situation.  Please be detailed and specific.  Be sure to include any pertinent information that you feel may assist us in our decision.  Please include supporting documentation.

· Parents/Guardians must indicate how much they can pay toward the cost of    
tuition.  This information must be backed up by the supporting documentation.  Our hope is to make this process as fair as we can so more families might get assistance.

· Return application to Camp Marist’s office with supporting documentation.

· Once a decision has been made, Camp Marist will contact you via phone or letter.  Final determinations will be made prior to May 1, 2020.

· Camp Marist reserves the right to award or withhold scholarships at our discretion.








							(fill out information on reverse side)


Family Information:

Parent/Guardian Name:_______________________________________________________

2nd Parent/Guardian Name:____________________________________________________

Mailing address:_____________________________________________________________

City:_________________________________________ State:________  Zip:____________

Home Phone: _______________________________ Work Phone:_____________________

Email Address: ______________________________________________________________



Child(ren) you wish to have a Scholarship/Financial Aid to attend Camp Marist:


Name:_______________________________________  D.O.B.__________    M___  F___

Name:_______________________________________  D.O.B.__________    M___  F___

Parents are:  _____Married   		_____Separated   		_____Divorced   
	         _____Mother deceased	_____Father deceased		
         _____Living with someone other than parent, with whom?_________________

Session will be determined by Camp but if you had a choice which session would you opt for:

[bookmark: _GoBack]______ Session 1	or	_______ Session 2	or 	_______ Session 3


Family Contribution:

Please state what your family is able to pay toward this tuition fee:  $_______________     
  	(supply documentation supporting this figure)		(amount is per child). 

Submit:  This completed application form and supporting documentation should be submitted by March 31.  After March 31 we will consider applications but cannot guarantee scholarship monies will be available.

Once a family accepts the scholarship offer they must go on our website (www.campmarist.org)  to complete our online camper application and send the required $175 registration fee.  Scholarships will include two free paid activities.  Fees for additional paid activities or special trips would be the parent responsibility.  Application and $175 must be completed by May 15 for offer to remain valid.






