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Boys & Girls Clubs Summer Day Camp Hardship Application 
 

Dear Parent/Guardian: 

 

Please find below the information needed to apply for a 2018 Summer Day Camp scholarship. 

 

To be eligible for a scholarship the following information MUST be 

submitted by May 31, 2018. Hardship applications that do not include the 

following information, or those which are not fully filled out will NOT be 

considered: 
 

 Proof of Gross Income before taxes, which includes social service benefits, alimony or child 

support, paid retirement benefits and salary or wages. 

 2017 W-2 Forms 

 Three (3) consecutive pay stubs 

 Copy of child support checks or court documents related to payment. 

 Copy of free/reduced lunch verification from your child’s school district.  

 

 

If you have any questions regarding this application, please feel free to contact our Administrative 

Offices at 845-342-8833.  

 

Hardship Income Guidelines 

 

Family Size Income Limits 

1 $18,850 

2 $21,550 

3 $24,250 

4 $26,950 

5 $29,100 

6 $31,200 

7 $33,400 

8 $35,500 
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Boys & Girls Clubs Summer Day Camp Hardship Application 

Please Return Completed Forms To: 

P.O. Box 14 

Circleville, NY 10919 

Name of Child: _________________________________________________ Age:___________ 

 

Mailing Address: _______________________________________________________________ 

 

City: _______________________________ State: ____________  Zip: ______________ 

 

Camp your child is interested in attending: __________________________________ 

 

Child lives with: Mother______ Father______ Other (Please State Relationship) _____________ 

 

Mother’s Name: ________________________________ Phone: ______________________ 

 

Father’s Name: _________________________________ Phone: ______________________ 

 

Does your child receive Free or Reduced Lunch?  Yes  No 

 

Has your child received a summer camp scholarship in the past?  Yes  No 

 

If yes, please indicate what year: __________________ 

 

Would you be interested in receiving a partial scholarship, if available?          Yes                No 

 

Household Composition: 

Name  Relationship  Age Sex Occupation         Gross income/ Source 

                            Including child support 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Head of Household: ______________________________ Gross yearly income:____________ 

 

Employer: _______________________________ Phone Number: _____________________ 

 

Address: ______________________________________ Date of Employment:______________ 

 

 

BE SURE TO INCLUDE ALL DOCUMENTATION FOR PROOF OF INCOME 


