
MICKEY’S KIDS 
Summer Camp Scholarship Application 

Camper Information: 

Name ____________________________________  Date of Birth:__________________ 

Address ________________________________________________________________ 

City _______________________ State _________ Zip Code _______ 

Home Phone Number __________________ Current Grade in School _______________ 

Date of Application _______________________ 

Please attach the following four documents:  
(1) A letter written by the child expressing why she/he wants to go to the camp, what 

she/he would contribute, and how she/he would benefit; 

(2) A letter from a parent, guardian, or teacher expressing the reasons why scholarship 

funding is needed; 

(3) A Completed Financial Aid Form; 

(4) A Copy of the last Federal Income Tax Return you filed; 

The deadline for application letters is January 15
th

. The scholarship committee will 

review applications and make decisions by mid-February. 

 

ELIGIBILITY-Any child age 7-11 is eligible for a Mickey’s Kids Scholarship.  

Priority is given to children who will increase diversity in the camper population 

of Camps Kenwood & Evergreen.   

 

APPLICATION PROCESS-After completing the Academic Scholarship Application and 

General Application, the forms and an accompanying letter of recommendation must be 

turned in to Camps Kenwood & Evergreen.  An educator, such as the youth's teacher or 

principal, must write the letter of recommendation.  The recommendation letter must 

clearly state why the child is a strong candidate for a Mickey’s Kids scholarship 

 

 

 

 

 



 

SCHOLARSHIP APPLICATION FOR MICKEY’S KIDS 
 

The requested information will be held confidential and will be seen only by persons 

directly concerned with the granting of financial aid.  The completed application should 

be sent to Mickey’s Kids by January 15
th

.. Please complete all information to avoid delay 

in processing your request. 

 

Parent or Guardian Name(s): _______________________________________________ 

Address:  ______________________________________________________________ 

City ____________________________ State ______ Zip _____________                  

Home Phone.__________________  Work Phone:______________________________ 

Other Phone #’s: _________________________________________________________ 

   
Name of everyone in your household (including yourself, children you are applying for, all other 

children, your spouse, grandparents, and other related and unrelated people in your household.) 

 

1. ................................................................................................  

2. ................................................................................................  

3. ................................................................................................  

4. ................................................................................................  

5. ................................................................................................  

6. ................................................................................................  

7. ................................................................................................  

8. ................................................................................................  

  

 

Gross Family Income as Reported on Most Recent IRS Tax Form:     $_______________ 

Your application cannot be processed without income verification. Please attach a copy of your most recent 

Federal Income Tax Return and attachments to this application. 

 

 

If welfare recipient: Case Name 

 

Case #_____________    Recipient # ____________        $Amount_____________ 

 

 

Does any member of the household receive food stamps?  Yes  ______  No ______  

 

Does any child in the household participate in the Free or Reduced School Lunch Program?  

          Yes__________No___________  

 

 

 

 

 

 

 



Are there any extenuating needs or circumstances you feel that the Scholarship Committee should consider 

in making its determination? If yes, describe: ________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

The above information is essential in order for the Mickey’s Kids Scholarship Committee to consider your 

child’s application and is considered confidential, and will be treated so by Mickey’s Kids. A Committee 

representative will contact you after the Committee has reviewed your application. Please return your 

application 239 Moose Hill Street, Sharon, MA 02067.. 

 

Signature of Parent or Guardian____________________________________________________________ 

 

Date _____________________________________________  

 

 

 


