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Scholarship applicants are invited to include a cover letter outlining any unique circumstances. This letter, together with a complete application, will 
allow the committee to better assist you. 
 
Following review by our scholarship committee, you will receive written notification of your scholarship award.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camper Name ________________________________________________________________ DOB _________________ 
 
In order to pursue financial assistance, it is required that you also contact your local church, synagogue and county for funding 

sources to apply for assistance. Please be sure to list the organization/s you have contacted. 
 
1. ________________________________________ Contact Name _______________________ Tel. (_____) ___________ 
 
2. ________________________________________ Contact Name _______________________ Tel. (_____) ___________ 
 

*Jewish Federation of Greater Philadelphia application is available at www.onehappycamper.org for 1st time Jewish overnight campers. 
*JFGP Needs based applications are available in the GSC office. 

 
 
Parent 2/Legal Guardian Full Name         Date of Birth 
 
Address        City   State  Zip 

Home Phone    Cell Phone    Email 
 
Marital Status:   Single  Married   Remarried    Separated/Divorced   Widow/Widower   Partnered 
 

Total # of dependent children living in household:     _________ 
 

Total # of others living in household/relationship(s):  _________ / _________________________________ 
 

2011 Financial Assistance Application 

 
 
Parent 1/Legal Guardian Full Name         Date of Birth 
 
Address        City   State  Zip 

Home Phone    Cell Phone    Email 
 
Marital Status:   Single  Married   Remarried    Separated/Divorced   Widow/Widower   Partnered 
 

Total # of dependent children living in household:     _________ 
 

Total # of others living in household/relationship(s):  _________ / _________________________________ 
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2011 Financial Assistance Application 

Please complete all of the following information: 

Parent 1 Occupation _____________________________________________________ Annual Income (all sources) $________________ 
 

Parent 2 Occupation _____________________________________________________ Annual Income (all sources) $________________ 
 

Financial assistance previous years?   Yes    No   
 

Please list any financial assistance awarded already for 2011 (include sources) _________________________________________________ 
 

________________________________________________________________________________________________________________ 
 
 

TOTAL AMOUNT OF REQUEST   $ A specific amount MUST appear in this box. “As 
much as possible” will NOT be accepted. 

Please use this space to provide an explanation for this request. Include any relevant information or unique circumstances. (Please attach 
another page if necessary.) 
 

  

Please check that you have completed/included the following information. You application will NOT be processed until ALL information is 
received: 
 

 COMPLETED & SIGNED FINANCIAL AID APPLICATION  COMPLETED & SIGNED CAMP APPLICATION  
 
 $50.00 APPLICATION FEE        LAST 2 YEARS FEDERAL INCOME TAX RETURNS       LAST 2 YEARS OF ALL W-2 FORMS 
 
In signing this application, the Parent/Guardian affirms that all information in this application is true. 
 
Parent/Guardian Signature ________________________________________________________________________ Date ____________ 
 

GSC Signature ________________________________________________________________ Date Received: ______________________ 

For Committee use only: 
 

Amount(s) of aid in 2010 $_____________   2009 $_____________   2008 $_____________   2007 $_____________   
 

REQUEST       Granted for amount recommended      Granted, but modified to $ _______________________      Denied 
 
Comments _______________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________ 
 
Committee Member Signature ______________________________________________________________________ Date ____________ 


