FINANCIAL ASSISTANCE APPLICATION FORM

Name of Student

Parent or Guardian

The total number of people permanently living in your household:

Total Household Income 0-$20,000

(Please circle or correct income) $20,000-25,000
$25,000-530,000
$30,000-$35,000
$35,000-540,000
$40,000-5$45,000
$45,000-$50,000
$50,000-555,000
$55,000-560,000
$60,000-565,000
$65,001 and Over

Please attach a copy of one of the following: your latest check
stub, AFDC, Lone Star Card, SSI, Proof of Child Support, IRS tax
form 1040, 1040A, 1040EZ or proof of unemployment.

Total number of persons in your household and ethnic breakdown (please fill-in
correct number)

American Indian Asian/Pacific Islander
African American Hispanic
European American Other

| certify that the above information is a true statement to the best of my
knowledge. | understand that this information is subject to verification and that
falsification of information on this document shall be grounds for discontinuance
of services.

Parent or Guardian Signature Date



Additional Information:

Incomplete scholarship Applications will not be accepted. An application is only
considered complete if all requested materials have been submitted.

These individuals are authorized by to pick
up my child from the program:

Name Relationship (to student) Phone# Address

This information is true to the best of my knowledge

Parent or Guardian Signature Program Coordinator

The Museum will provide each child with one Summer Camp T-Shirt.
Please indicate what size t-shirt your child wears:

___child small child medium child large

_____ adult small ____adult medium adult large
adult xx large

adult x large adult xxx large

To qualify for a scholarship, all forms must be completed with
attached income verification.

*Applicants who do not qualify for a scholarship can attend as paid
campers. The cost of the 6 week camp will be $350.00 per child.



