B’’H
Camp Pardas Chanah Scholarship Request Form
	Date:     

	Family Name:       

	Father’s Name:     
	Mother’s Name:     

	Father’s Occupation: (if a shliach please specify moisad name)     
     
	Mother’s Occupation:     


	Address:     
	City:     
	State/Prov.:     
	Zip/Postal Code:
     

	How many campers would you like to send to camp?     


	Home Phone:     
	Age of camper(s):     
	Grade of camper(s)     

	Amount you would suggest to pay?      

	How many people are in your family?  (parents and children)     

	Marital Status:   FORMCHECKBOX 
Married   FORMCHECKBOX 
Separated   FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Widowed

	Monthly rent/Mortgage:     
	Do you own your own home?     

	School:     
	Tuition payments:     

	What is your total family income before deductions?     

	Do you receive welfare assistance?     
	If yes, which category?     

	What are your reasons for requesting this scholarship?     

	Signature:     

	For office use only:  Please do not write below this line:



Please fill one form per family. Together with your scholarship form, please send a copy of your current tax return. 
No Discount will be considered without this form completed and copy of your current tax return. 
