LUBAVITCH DAY CAMP 
 SCHOLARSHIP APPLICATION - PERSONAL & CONFIDENTIAL

Please complete the entire form. Incomplete applications will not be processed. 

Family Name:  _____________________________________________

Address:  ____________________________________________________

Postal Code:  ______________ Telephone:   ______________________
Date:______ /___________/__________________

Number of Children in Family ___________

Name _______________________________ Age _____________

Name _______________________________ Age _____________

Name _______________________________ Age _____________

Name _______________________________ Age _____________

(if additional space is needed please use the back of this paper)
Number of Children wishing to attend Lubavitch Day Camp _______

Marital Status:         Married        Divorced        Separated       Single Parent

INCOME:

	Father’s Name: _________________
	Mother’s Name: ________________

	Occupation: ___________________
	Occupation: ___________________

	Gross Annual Income: __________
	Gross Annual Income: __________

	Name of Employer: _____________
	Name of Employer: _____________

	Phone # of Employer: ___________
	Phone # of Employer: ___________


EXPENSES (per month)

     Rent        Mortgage - $ ____________ School/ Day Care $___________

CAR 1: Model______________ Year______ Monthly Payment$________

CAR 2: Model______________ Year______ Monthly Payment$________

Other $ ___________ Please Specify ________________________

Affiliation With Any Social Service______________________

Social Worker ________________ Telephone #______________ 

Please submit the completed form to our office, along with a copy of your tax returns and/or Government assessment for the year of 2016 or 2017.  (Applications will NOT be processed without tax returns.)

