
Camp Marist Scholarship Application Summer 2024 
Camper Information 

Child 1: name ____________________________ gender _____      DOB ___________Grade______ 

Child 2: name ____________________________ gender _____      DOB ___________Grade_______ 

Family Information: Contact email______________________    Phone number ________________ 

Parent/ Guardian 1_____________________________  Parent/ Guardian 2_____________________ 

Parents Are:    Single______ Married_____   Divorced_____  Widowed_____Other_____ 

Primary Address: 

Street _____________________________________________________________________ 

City ______________________ State _________  Zip code __________  Country ________ 

Session Preference   Indicate 1st, 2nd choice (Camp Marist may to assign as space available) Session 1 June 
23-July 6____ Session   2   July 7 – July 20:______ Session 3   July 21 – Aug 10: _____ 

Financial Information Please provide the information required for the scholarship committee to assess your 
application. Your information will be kept confidential. Full or partial scholarships will be provided based on 
need and family’s ability to contribute to a partial fee. All applications will be considered regardless of 
family contribution.  

Applications DUE asap while funds still available, April through May 15, scholarship recipients notified within 
10-14 days. 

To ensure that all scholarship recipients attend camp, the committee is requiring a small fee to hold your 
camper’s spot to ensure that all scholarships will be utilized once a commitment is made by the camper and 
family. Once a scholarship is awarded, families will be asked to provide a fee of $100.00/per week of camp 
($200) to save your child’s space. This can be done by using a credit card, a check or arrangement with the 
office (603-539-4552) and can be applied toward a camper contribution. 

1. Brief statement of need: (please describe your economic or family situation with relevant 
information, i.e. employment status, illness, injury, etc.) 

2. How do you think your child (children) would benefit from a Camp Marist experience? 

3. Amount per child your family could reasonably/possibly contribute towards tuition: $ ____________ 

4. Any supporting or additional Information?  

Camper contribution to tuition is due a week prior to the start of the camp session unless other 
arrangements are made.  

For help with this application, please call the Camp Marist office 603-539-4552. Submit this form by mail (22 
Abel Blvd., Effingham, NH 03882), or email office@campmarist.org with subject heading “Scholarship 
Application.”  All candidates must also enroll on the website to be processed officially.

mailto:office@campmarist.org

