
  

Boys' & Girls' Brigade – Onaway Scholarship Application 2016 
Waupaca Rotary 

 
Please provide all requested information and return to the Boys' & Girls' Brigade office. Incomplete applications will 
not be considered. The Scholarship Committee will use this application for scholarship approval and the amount of 
financial assistance provided.   
 

Application Date: _______________________ Is your child a Brigader?   Y      N 

Camper Name: _________________________________________ DOB: ______/______/_______ 

Address: ______________________________________________ Grade: _______ 

Parent Email: __________________________________________ Phone: ________________________ 
 

Scholarship applications for Camp Onaway are due 30 days prior to the start of the camp along with 
the $40 camp deposit. Space for camp is limited. Your spot is not held until you have submitted all 
required material. 
 

 Camp Fee (Ea.) Amount Requested Amount parent will contribute 

Camp Onaway – Brigader $295 $ $ 

Camp Onaway – Non-Brigader $395 $ $ 
 
 

Which 2016 camp are you requesting financial assistance for? 
 
□ Leadership Training Conference (LTC) June 12-17 
Scholarship Application DUE: MONDAY, May 16 

□ Girls’ Camp 1 – June 25-July 2 
Scholarship Application DUE: MONDAY, May 30 

□ Boys’ Camp 2 – June 18-25 
Scholarship Application DUE: MONDAY, May 23 

□ Girls’ Camp 2 – July 16-23 
Scholarship Application DUE: MONDAY, June 13 

□ Boys’ Camp 3 – July 9-16 
Scholarship Application DUE: MONDAY, June 6 

□ Girls’ Camp 3 – July 30-Aug 6 
Scholarship Application DUE: MONDAY, June 27 

□ Boys’ Camp 4 – July 23-30 
Scholarship Application DUE: MONDAY, June 20 

□ Girls’ Camp 4 – Aug 6-13 
Scholarship Application DUE: TUESDAY, July 5 

□ Onaway Adventure Camp (OAC) – Aug 13-20 
Scholarship Application DUE: MONDAY, July 11 
 

 
*Scholarships are not available for Anchor Camp at this time. 

 

Family Information 
 

Mother’s Name: Employer: 

Address: Gross Annual Income: $ 

 Work Phone: 
 

Father’s Name: Employer: 

Address: Gross Annual Income: $ 

 Work Phone: 
 

Please list all persons that you support. 

Name Age Relationship 

   

   

   
 

--OVER-- 



List all additional monthly/annual income (child support, W2, unemployment, Social Security, etc.) 

 $ 

 $ 

 $ 

 
List any extraordinary family expenses (Medical, wage garnishments, etc.) 

 $ 

 $ 

 $ 

 

Please check one: □ I rent my home. □ I own my home. | Monthly mortgage or rent payment: $_______ 

Is your child eligible for free or reduced lunches at school?    Y     N 

Please share your reason for financial assistance or indicate other factors you wish to be considered. 

 

 

 

 

 

Please carefully read the following and sign. 

 I understand that all information given to the Boys’ & Girls’ Brigade will be kept confidential and 
will be evaluated to determine whether I qualify for financial assistance.  

 

 I understand that all financial assistance is awarded based on the availability of funds.  
 

 I will make the Boys’ & Girls’ Brigade aware of any change in my financial status and I understand 
that I may be requested to complete another financial assistance form. 
 

 All of the information I have provided is true and complete to the best of my knowledge. I 
understand that any falsification of information requested will forfeit eligibility for any financial 
assistance. 
 

Signature _______________________________________________________Date________________ 
 

Please return completed application by camp specific due date to:  
The Boys’ & Girls’ Brigade | PO Box 665, Neenah, WI 54957-0665 

 
  

FOR OFFICE USE ONLY 

Camp Onaway Fee: $  Camp Registration Date:  

Financial Assistance: $  Database Entry Date:  

Amount Family Will Pay: $  Family Notification Date:  

Payments Made: $    

BALANCE DUE: $    

 
Approved By: ______________________________________________________ Date: ________________________ 


