(Financial aid to attend 4-H Summer Camp at Holiday Lake July 2-6, 2012)
Campers’ Names:

Fluvanna County 4-H Camp Scholarship Application %

1 birthdate. Parent/Guardian’s Name
2. birthdate: Address:
3 birthdate: City/Town, Zip:

Phone: Home Work

Family Information (This information will remain confidential)
Child(ren) Live(s) With: Both Parents Mother Father Other

Mother’'s Employer(__ Full Time___ Part Time)

Father's Employer (Full Time___ Part Time__ )

Other sources of income

Number of children in household
Have any of your children been granted a 4-H scholarship before? Yes No

2012 camp cost is $180.00. How much can you pay toward the cost of camp?

We will happily work out a payment plan for you in order to help your child get to camp.
Please contact the office if you would like to discuss a payment plan. Kim Mayo, 4-H Agent,
kmayo@vt.edu 434-591-1950

Total family income annually (Yearly, from ALL SOURCEYS)
Below 10,000__ $10,001-15,000___  $15,001-20,000__
25,001-30,000 30,001-35,000 $20,001-25,000___  Over $35,000

Are there any financial circumstances that have affected your ability to afford camp?
If yes, please describe:

What have your child(ren) done in 4-H this year?

For the child to fill out:
Why do you want to go to 4-H camp?

Parents, please read and sign the back of this page before submitting!


mailto:kmayo@vt.edu

Parents - READ AND SIGN:

| UNDERSTAND THAT:

-the Scholarship Committee carefully considers each application -Camp Scholarship funds are limited
-it may not be possible to receive a camp scholarship -this is a request for partial payment of camp fees.
-the camper’s parent or guardian is responsible for the remainder of the fees for camp not covered by the
scholarship

Parent/Guardian Signature Date

Please Return This Application by March 1, 2012 to the Fluvanna County Extension Office or Mail to:
Fluvanna County Extension Office, P.O. Box 133, Palmyra VA, 22963

If you are a person with a disability and desire any assistive devices, services or other accommodations to participate in this activity, please
contact the Fluvanna County Extension Office at 591-1950 during business hours at 8 am. -4:30 p.m. to discuss accommodations one
week prior to the event.
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Income Scale for 4-H Scholarships

The following scale will be used to determine minimum payment per child. If there are other
circumstances affecting the parent’s ability to pay, the amount of scholarship may be increased.

One child Three Children

Income Payment Income Payment
Below $10,000 $35 below$10,000 $ 80
$10,001-$15,000 | $45 $10,001-$15,000 | $100
$15,001-$20,000 | $55 $15,001-$20,000 | $140
$20,001-25,000 $65 $20,001-25,000 $170
$25,001-30,000 $75 $25,001-30,000 $210
$30,001-$35,000 | $85 $30,001-$35,000 | $ 240
$35,001-$40,000 | $95 $35,001-$40,000 | $ 280
Two children

Income Payment

below$10,000 $55

$10,001-$15,000 | $75

$15,001-$20,000 | $105

$20,001-25,000 | $125

$25,001-30,000 | $145

$30,001-$35,000 | $165

$35,001-$40,000 | $185




