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Financial Aid Scholarship Application 

ALL INFORMATION ON THIS APPLICATION IS KEPT STRICTLY CONFIDENTIAL. ALL 
SECTIONS MUST BE COMPLETED.  

Camper’s Name _____________________________________________________________________________ 

Telephone _______________________________________________ 

Are other family members applying for scholarship? ______ Yes _______ No 

If so, what are their name(s)? ____________________________________________________________ 

 

Parents/Guardian Name __________________________________________________________________ 

Telephone: Home ___________________________________  Cell _________________________________ 

Home Address: _____________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

 

Have you attended camp before? _______ Yes _________ No 

How much can you as the parent(s)/guardian(s) personally contribute 
toward the camp costs? $____________________ 

Do you qualify for free/reduced lunch at the school you attend now? ______Yes 

___________ No 

 

 

 

 

 

 



 
 

Camp Liberty 2024 
 

Using the space below, please describe the household income situation as it 
applies to a need for financial aid. Please highlight the need of the scholarship, 
what it means to the camper, and any other pertinent information.  

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Before any financial assistance can be granted, those seeking support must be 
willing to share some sensitive information. Parents of students seeking 
scholarship should try to contribute a partial amount in order to extend 
available scholarships to other campers in need. All information provided will 
be kept strictly confidential. After reading about the process, if you have any 
further questions or concerns please email us at 
director@libertynaturecenter.org.  

NOTICE: Everything will be done to ensure students are able to attend 
regardless of the financial situation. However, we cannot guarantee this. 
Please mail to the address provided below at-least two weeks before the 
start of the camp session:  

Lake Cumberland Wildlife Refuge 
Attn: Financial Aid 
P.O Box 3746 
West Somerset, KY  42564 
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