
St. Paul’s Summer Camp Scholarship Application 

We are applying for a scholarship for: 

o Camp Kanuga (cost $225/camper)        We can pay: _______________ 

o Arts Camp VBS (cost $10/camper, maximum cost $30/family)  We can pay: _______________ 

o Mad Science (cost $135/camper)     We can pay: _______________ 

Participant Name________________________________________________ Date of Birth _____________ Grade________ 

Participant Name________________________________________________ Date of Birth _____________ Grade________ 

Participant Name________________________________________________ Date of Birth _____________ Grade________ 

Participant Name________________________________________________ Date of Birth _____________ Grade________ 

Parent/Guardian Name(s)__________________________________________________________________________ 

 Address ___________________________________________________City/State/Zip __________________________  

Cell phone ________________________________________Home phone_____________________________________  

Email __________________________________________________________________________________________________  

Financial Information 

Number in Household ________  

Do you qualify for Free or Reduced Lunches (circle)? Yes / No 

Occupation(s) of Parent(s) or Guardian(s) __________________________________________________________  

Estimated Annual Household Income: 

[ ] Under 10,000 [ ] 10,000 – 20,000 [ ] 20,000 – 30,000 [ ] 40,000 – 50,000   

[ ] 50,000 – 60,000 [ ] over 60,000 

List any extenuating circumstances (home mortgage, medical bills, etc.) that you consider relevant to 

demonstrating your financial need. Use an additional sheet if you need more space. 

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________  

Selection Policy Scholarships will be awarded on the basis of the following documents:  

_____ Application demonstrating need; family size, income, free or reduced lunch and other extenuating 

circumstances  

_____ Deposit paid to St. Paul’s Episcopal Church by cash or check 

o Camp Kanuga  $45              _____Cash  _____Check # _______________ 

o Arts Camp VBS  $5  _____Cash  _____Check # _______________ 

o Mad Science   $30  _____Cash  _____Check # _______________  

Return applications to St. Paul’s Episcopal Church: 200 W Cowles Street or mail to PO BOX 95, 

Wilkesboro, NC 28697 


