
Financial Aid Application

Camp Marist is committed to o�ering scholarships to make camp more a�ordable for
families with economic challenges. However, we want to o�er scholarships in as fair of
a way as possible so we can include more families. Therefore, please note the following:

● Families must show economic need by providing us with valid, verifiable
information regarding salary, living expenses, school tuitions, etc., and clearly
state the reason for need of assistance.

● Application and all supporting documents must be submitted by March 31.
● Session enrollment will be subject to space availability and will be assigned in

the spring.
By filling out this application, you agree to the sharing of this information where
necessary to get this application processed. Beyond said sharing, this information will
be kept in the strictest of confidence.

Application Process:
● Fill out this form in its entirety. On page 2 of this application, or on a separate

sheet of paper, please describe your economic/family situation. Please be
detailed and specific. Be sure to include any pertinent information that you feel
may assist us in our decision.

● Indicate the realistic contribution the family can make towards the camp tuition.
This amount must be supported with documentation such as tax forms.  We
strive to provide fair accommodation to as many families as may need it.

● Return the application with supporting documentation by March 31.
● Once a decision has been made, Camp Marist will contact you via phone or

letter. Final determinations will be made prior to May 1.
○ Any family awarded and accepting a scholarship will need to register for

camp through our website and submit the registration fee by May 15.
○ Scholarships will include two free paid activities. Fees for additional paid

activities or special trips would be the responsibility of the family.

Camp Marist reserves the right to award or withhold scholarships at our discretion.
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Financial Aid Application
Child Information

Child 1:
name gender date of birth

Child 2:
name gender date of birth

Family Information

Parent/ Guardian:
name relationship to camper(s)

2nd Parent/ Guardian:
name relationship to camper(s)

Parents Are: Married Separated Divorced

Mother deceased Father Deceased

Primary Address:
house and street

city state zip code country

Session Preference (subject to availability - Camp may need to assign a di�erent session)

Session 1 Session 2 Session 3

Financial Information
Statement of Need: (please describe your economic or family situation with specific relevant details)

Amount per child your family can contribute towards tuition: $

Supporting Documentation Included: (please list)

Submit this form by mail, fax, or email by March 31


