FINANCIAL AID APPLICATION
CAMP SESSION (circle one): FALL / SPRING YEAR: ______
We believe that every camper deserves the opportunity to experience overnight camp. Financial aid
is available for those who cannot afford full tuition. We consider family size, income and other
circumstances.
MAILING ADDRESS
PO Box 14377, Savannah, GA
31416

EMAIL

PHONE & FAX

admin@lindseysplacecamp.com

(912) 358-1030

If you would like to apply for financial aid, there are three components to your application. Please
submit all three items together by the appropriate deadline.
1. Registration Form. Please fill out a registration form for each camper that you would like to
attend camp. It is important that the registration form is filled out completely. In the "Payment
Information" section, indicate that you are applying for a scholarship.
2. Application. Only one application is required per family.
3. Income Verification. Please send your most recent tax return as income verification (campers
need to be listed as dependents). If your most recent return is more than 1 year old, or if you do
not have a return to submit, please send TWO of the following income verifications for EACH
adult in the household instead (example: if there is one adult in the household, send two income
verification documents. If there are two adults in the household, send two documents for Adult
#1 and another two documents for Adult #2}:
 Two months of paycheck stubs (most recent)
 Current SSA/Social Security Retirement Documents
 Current statement of award of benefits for TANF, SSI, GAU, or other public assistance o Most
recent unemployment check stubs (at least 2 if applicable)
 Last two months of bank statements
 A document showing that your camper receives Free or Reduced Lunch
 An official letter from a case manager or similar such authorities if you are unemployed, not
receiving benefits, are participating in a structured job training or rehabilitation program, or are
homeless or living in a homeless shelter.

FREQUENTLY ASKED QUESTIONS
 How early should I apply? The earlier, the better. Sessions and programs can fill quickly and
financial aid funds are limited. Funds will run out. Please apply as soon as you are able to
provide all three of the components listed in the above.
 What if the program that I try to register my camper for is full? If the program that you
indicated on your Registration Form has already filled, we will add your camper's name to the
program's waitlist and call you.
 There are extenuating circumstances that should be taken into account with my financial aid
application, how can I communicate this? If you feel that there are circumstances we should be
aware of (decrease in income from what is shown on your Tax Return, loss of job, etc.), please
include a note with your application that includes a description of the circumstances. We will do
our best to take these circumstances into consideration when awarding your financial
assistance.
 How will applying for financial aid affect my camper's experience? Receiving Financial Aid will
have no effect on your camper's experience. Financial aid is anonymous, and camp staff and
campers are not told who is or is not receiving funds.
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PARENT OR GUARDIAN (OR PRIMARY IF OVER 18)
(1) First & Last Name:
(2) First & Last Name:
Address:
City:

State:

ZIP Code:

Email:

Phone:

INCOME VERIFICATION
Household Gross (monthly income before taxes): $
Dependents in Household:

Adults in Household:

*Please do not forget to include required documents as stated on page 1.
FAMILY CONTRIBUTION
Of the total tuition amount ($350 per camper) our family can contribute: $________________
My family requests a financial aid award of: $_________________
You must include a dollar amount for your family contribution. To provide assistance to as many campers as
possible, we ask families to contribute as large a portion as they can reasonably afford.
ADDITIONAL INFORMATION REGARDING FINANCIAL NEED
Please help us understand your family's financial situation. Are there special circumstances you would like us to
consider? You may include information regarding medical expenses, school or college expenses, childcare
expenses, eldercare expenses, child support payments, emergency expenses, unemployment, etc. Attach
additional pages if necessary.

SIGNATURE
I certify that the above information is true and complete to the best of my knowledge. I understand the above
agreement and my obligations. I understand that if the information I have provided is found to be untrue, my
financial aid award may be revoked.
Signature:

Date:

Printed Name:

Relationship to Camper:

OFFICE USE ONLY
Date Received:

Amount Awarded:

Date of Notification:

Date of Acceptance:

Family Contribution:

Final Payment Received:

