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2012 CTF International Summer Camp

Statement of Need for Scholarship

Name of Camper___________________________Date of Birth_________________
Parent/Guardian_____________________________(Daytime)Tel:_______________

Address:___________________________________email:_____________________
_____ I am requesting a Tuition Scholarship ($650 Camp Fee) and am able to arrange round trip transportation to Salt Lake City Airport. 

_____ I am requesting a Full Scholarship (tuition AND travel expenses)

(Please be aware that Full Scholarships are limited and are awarded on a needs priority basis)

Please explain below why you are requesting a scholarship, such as:

1) unusual medical expenses not covered by insurance, or

2) a family member who recently became unemployed, or

3) other changes in income, or

4) other factors that affect your financial ability to send your child to the 2012 CTF Summer Camp.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Continue on separate page if you need more space.)

Full and Partial Scholarships are given on a first-come, first-served basis with new campers receiving priority.    All correspondence will be kept strictly confidential.
Signed: ____________________________________
Date:______________

(Return to: Children’s Tumor Foundation; attn: Patrice Pancza; 95 Pine St; 16th Fl; NY, NY 10005.)

