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2017 Academic Summer Camp 

Scholarship Application 
 

You want to go to camp! We want you to go to camp! Together we can make this happen! 

Lyndon State College offers tuition assistance through the scholarship program to prospective 
campers with financial need. We have a limited amount of scholarship funds available and 

scholarships will be given for only one camp. Please fill out the form below and mail or fax to: 
Donna Smith, Camp Director, Camp Scholarships, Lyndon State College, PO Box 919, 

Lyndonville, VT 05851, Fax (802) 626‐9770. 

Student’s Name ___________________________________________ Male_____ Female _____  

Address _______________________________________________________________________  

Home Phone _______________________________ Grade in School _____________ Age _____ 

School________________________________________________________________________ 

Father’s Name ______________________________ Cell/Work Phone _____________________ 

Mother’s Name _____________________________ Cell/Work Phone _____________________ 

Parent’s email __________________________________________________________________  

Guardian’s Name (if applicable) _____________________________ Phone _________________  

Email _________________________________________________________________________  

Please indicate the camp your child will be attending for which they will use the scholarship.  

_____  Entrepreneur Camp ‐ July 10 –14, 2017  

_____  Leadership Camp ‐ July 17–21, 2017 
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_____  Maker Camp ‐ July 24–28, 2017 

_____  STEM Exploration Camp ‐ July 31 – Aug 4, 2017 

Scholarship Request  

Cost of camp $325.00  

Amount that you can pay towards camp:  

Contributions from family & friends:  

Funding from any other agencies or organizations Including banks, employers, religious 
institution, etc... : 

Total amount requested:  

Number of family members in household_____        Number of children in family _____  
Number of children applying for camp ____  

Has the applicant attended summer camp at Lyndon State College before? If so When? 
______________________________________________________________________________   

How did the hear about the Academic camps at Lyndon State College? 
______________________________________________________________________________ 

Parent/Guardian Statement: Please share why you believe your child would benefit from 
attending this camp and any special circumstances you would like us to consider 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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Student Statement: Please tell us about your hobbies and interests and why you want to 
attend summer camp at Lyndon State College 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Parent/Guardian Signature: ____________________________________________________________  

Date _________________ 
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Camp Scholarship Application Form Letter of Recommendation 

To be completed by a teacher, principal, guidance counselor, mentor or organization leader (Boy/Girl 
Scouts, 4‐H, etc.)  

Name of Applicant: _____________________________________________________________________  

Name of Reference: ____________________________________________________________________  

Title _________________________________________________________________________________  

Phone Number: ___________________________________ Email: _______________________________  

Recommendation:_______________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

Signature: ______________________________________________________ Date _________________ 


