
Friends of Indiana Youth, Inc. 
 

The Friends of Indiana Youth, Inc. Board of Trustees has established scholarship funds for the purpose of 
providing financial assistance to those who would not be able to attend one of the Midwest summer 
camps for financial reasons.  Many generous people have donated money to help assist these campers.  
We ask that you fill out these questions to help this Board make good decisions about support and be 
good stewards of this money. 
B 

†††  If you need assistance with this form or if you would like to help sponsor a camper, please contact us via the 
website www.midwestsummercamp.com   ††† 

 

Basic Information 
 

Please print & fill in all sections as completely as possible 
 
Child Requesting Scholarship _____________________________________________________________  

First Name     Last Name 
 

Child's Age ____  Male _____ Female ____ 
 
 

Parent / Guardian (1) Name ________________________________________________________________  
First Name     Last Name 

 
Address____________________________________________________________________________ 

Street       City   State Zip  
 
Parent / Guardian (2) Name ________________________________________________________________  

First Name     Last Name 
 

Address____________________________________________________________________________ 
Street       City   State Zip  

 
 

Total # Family Members in Household ______  # of Children _______ Married _____ Single _____ 
 
For which camp are you requesting assistance? Senior______  Junior______ 
 
Have you ever attended either camp before?  Yes______  No_______ 
 
Have you ever received assistance before?  Yes______  No_______ 
 

 

Financial Information 
 

Financial Assistance is generally granted for a portion of the total fee. 
Each applicant will be expected to contribute towards their costs to the extent of their ability. 

 
Total cost of camp:        _________________________ 
 
Deposit amount sent with registration:     _________________________ 
 
Maximum amount you will be able to share in cost, if any, after deposit: _________________________ 
 
 
 

Please describe the reason(s) why you are requesting financial assistance… 
 

 



__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 


	Text1: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box3: Off
	Check Box20: Off
	Check Box4: Off


