Camp Choconut

PO Box 10 - Friendsville, PA 18818 (570) 553-2995
Business address: 5790 Robin St., St. Paul, MN 55126 (651) 338-3042
www.campchoconut.com fred.lorber @ campchoconut.com

Financial Aid Application

The completed Enrollment Application should be mailed with the camper application whenever possible. If the
financial aid application is mailed separately, it should be received by Camp Choconut by April 15, 2010 at the latest.
The information you supply will be kept confidential; only people directly concerned with granting financial aid will see
it. It is very important that you supply all the information requested. Given the number of applications and the limits of
the Financial Aid we can offer, the Awards Committee can most favorably consider an application that is clear and
complete. If information is missing, this may result in the application being delayed or turned down. We encourage you
to use the back of these sheets or a separate sheet of paper if needed.

Please complete one (separate) application per child.

Camper’s Name

Date of Birth Age on June 1%, 2010 Grade in September 2010
Length of Session: __ 3 weeks __ 6 weeks Camper attended Camp Choconut last year: __yes __no
Applied for financial aid last year: __ yes __no Received financial aid last year __ yes __ no

If yes, amount received: $

Camper lives with:

Name Relationship

Name Relationship

Your Name

Address

City State Zip
Phone 1 ( ) Phone 2 ( )

Email

Occupation: Position:

Employer:

Address

City State Zip

Phone: ( )




If you are unemployed, please give most recent position, employer, city, telephone, and dates of employment:

Partner Name:

Address

City State Zip

Phone 1 ( ) Email

Occupation: Position:

Employer:

Address

City State Zip

Phone 1 ( ) Email

If partner is unemployed, please give most recent position, employer, city, telephone, and dates of employment:

Your yearly income from work before deductions for taxes and social security: $
Partner’s yearly income from work before deductions for taxes and social security: $

Your yearly income from any other sources before deductions. Include rent from
tenants, interest, dividends, royalties, gifts, etc.: $

Partner’s yearly income from any other sources before deductions. Include rent from
tenants, interest, dividends, royalties, gifts, etc.: $

Your yearly subsidy income, such as free housing, food stamps, etc.: $

Please explain:

Partner’s yearly subsidy income, such as free housing, food stamps, etc.: $

Please explain:




Please complete the next section if applicable:
If you are separated, does one parent pay child support to the other? __yes __ no

If yes, please explain who pays who and how much is paid per year:

Your home: __ House __ Apartment Home is: _ Owned __ Rented
Monthly payment or rent on home: Market Value of home owned:
Mortgage on home: Other Loans:
If living apart, other person’s home is: __ House __ Apartment Home is: _ Owned __ Rented
Monthly payment or rent on home: Market Value of home owned:
Mortgage on home: Other Loans:
Vehicles: 1. 2.
brand, model, year brand, model, year

Other assets owned by above parties or dependents and their value. Include stocks, cash value of insurance, and major

property not named above such as land, vehicles, boats, buildings, etc.:

Dependents (include Camper):

1.

Name Age School Amount of tuition
2.

Name Age School Amount of tuition
3.

Name Age School Amount of tuition
4.

Name Age School Amount of tuition
5.

Name Age School Amount of tuition



Are any dependents only yours? Only your partner’s?

Please explain:

Family Medical expenses other than routine care (include orthodontics):

Other special expenses (you may use the back of this sheet or a separate sheet). If either of you is a student, please name
the school, the program, the number of credit hours, the goal of the studying, and the expenses to you:

Please supply as much additional information as possible to provide a complete picture of your family’s financial
situation, including other adults who contribute to the financial well being of the applicant:

3 Weeks 6 Weeks
If I really stretch, I can pay: $ $
Therefore, my request is: $ $
To make up the tuition total of: $ 2500 $ 4000
I have sent in the camper application for my child.
Your Signature: Date:

Your Name (Printed):

Printed name of child:

We expect to notify you of the Awards Committee’s decision by May 1°. If you decide you need to cancel, all tuition paid
up to that time is refundable.

On the preceding pages we have asked about your family’s financial status. On the next page, we would like you to
provide us with any other information in regard to why you feel that attending Camp Choconut would be beneficial to
your child:
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