
Tapawingo Scholarship 
Application 2009  

DEADLINE: March 2, 2009. Scholarships will be awarded by March 31, 2009. Camp 
Tapawingo seeks to provide the available scholarship funds to campers who have a 
genuine need of assistance. Scholarships are normally not provided for more than one 
session. Please fill out this entire form, and the registration form (without deposit 
payment). In addition, camper must complete a one page report on why she 
would like to attend Camp Tapawingo this summer. Be sure all three items are 
postmarked by March 2, 2009. We will contact you by phone when a decision has been 
reached with regard to your application. Thank you!  
 
Camper Name _____________________ Phone (___)______________ 
Address _________________ City _________ State ___ Zip _________  
Parent/Guardian _______________ Phone (if additional) (___ )________ 
Address (if different) ________________________________________ 

With whom is the child living? � Both Parents � Father � Mother � Other  
 
Number of Children at Home: _______ Number of Adults in Home: _______  
 
Father’s Employer: _______________ Position: _______________  
Mother’s Employer: ______________  Position: _______________ 
 
Please provide a brief explanation of why there is a need for scholarship assistance:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
1. How much can parents provide toward camper fee?    $______  
2. How much can daughter provide toward camper fee?   $______  
3. How much can grandparents provide toward camper fee?   $______  
4. Is local church/organization providing financial assistance? Yes No  $______  
Name of church/organization: __________________________ 
5. Total of camper fee family can provide:      $______  
 
Don’t forget to include the one page essay to be completed by your camper! 
Thanks!  
 
By signing below, I verify that the information on this application is true.  
Print Name: _________________ Signature: _______________ Date: _______  
 
Name/Address/Phone # of a non-family member (pastor, another Tapawingo family, 
etc.) who can confirm scholarship need: _________________________________ 
_____________________________________________________________
_____________________________________________________________  
 
For Office Use Only:  
Confirmation:   Amount Awarded:   Informed family: 


