
 

(*Recipients receive awards up to $500!) 

SUMMER CAMP GRANT APPLICATION (2026) 
Sponsored By P. S. Jones Museum of African American Education 

 
Applicant must attend P. S. Jones Middle School during the 2025–2026 school year. 

(Recipients will be notified by phone or email. Grant awards* are paid directly to the camp agency.) 
 

APPLICANT INFORMATION 

Student Name: _______________________________________________________________  Grade (2025–2026): ________ 

Parent/Guardian Name: _________________________________________________   Phone #: ________________________ 

Email Address: _____________________________________________________________________________ 

SUMMER CAMP INFORMATION:  

Name of Camp: ________________________________________________________________________________________________ 

Location: _______________________________________________________________________________________________________ 

Type of Camp (Check One):  

Academic ☐     Sports ☐     Performing Arts ☐     Wilderness ☐     Other Summer Program ☐ 

Camp Dates: _________________________________________________________   Total Cost of Camp: $ ________________ 

PARENT/GUARDIAN RESPONSE (REQUIRED) 

Household Income (Check One) 
☐ Under $25,000    ☐ $25,000 – $50,000    ☐ $50,001 – $75,000     ☐ More than $75,000 

Why has your family chosen this camp for your child?  ____________________________________________________ 

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

Parent/Guardian Verification (Required) 
I verify that my child is a student at P. S. Jones Middle School and that the statements made in this 
application are true. I understand that inaccurate or incomplete information will disqualify my 
child for this grant. 
Parent/Guardian Signature: ________________________________________________________ Date: __________________ 
SUBMISSION INSTRUCTIONS: Return completed applications to the school office with a copy of the 
camp flyer attached. 

APPLICATION DEADLINE: JUNE 1ST 


