
The Prospective Camper

Name ____________________________________  Mailing Address: _________________________________________

Date of Birth  _______________    
Age on 6/20/2008  _______________
  Grade in Fall 2008  ​​______

Have you attended Camp Hochelaga in the past? circle one                             Yes       No

Have you received our scholarship in the past?    

         Yes       No

Will you attend another camp or summer program this year?               Yes       No

If yes, what camp or program?  _________________________________________

What school do you attend?  _________________________________________

Are you a VSAC Outreach Student?



        Yes       No

Who is your VSAC Outreach Counselor?  _________________________________________

In the column below your program, tell us the sessions you prefer, and any sessions you can’t attend. 

· Mark the session you prefer 1, and then pick two others you can attend.  Mark those 2 and 3.     

· Then, put an X in the box of any session you cannot attend.

What Camp Hochelaga program are you applying for? Check one program you want to attend 

Check Only One►                

                                  
      



      
              Residential Camp
            
         Mini Camp                         

    Day Camp

    
     RC1  June 22 – June 28      

 MC1 June 22-June 25               

 DC1  June 23 – June 27

    
     RC2  June 29 – July 5          

 MC2 June 25-June 28               

 DC2  June 30 – July 4

    
      RC3  July 6 – July 12
                       

         
          

 DC3  July 7 – July 11

    
      RC4  July 13 – July 19



                          

 DC4  July 14 – July 18

    
      RC5  July 20 – July 26



                          

 DC5  July 21 – July 25
    
     RC6  July 27 – August 9* 


                          


 DC6  July 28 – August 8*                                                          

              CIT- RC6  July 27 - August 9*   (Grade 11 or 12)

*2 week sessions only
                                                                   
The Family  
The family co-applicant must be a custodial parent or legal guardian

Parent Name  _________________________________________   Email Address _________

Street Address  ____________________________________________________________

Town _____________________________________ State ______ Zip Code ______________

Day Phone ________________________    Evening Phone _________________________



How do you hope your daughter will benefit from a Camp Hochelaga experience?

Please describe your family’s financial need for assistance.

Our household income is $ ___________  per month for  ____   (#) people.

We would appreciate help because:   check as many as apply
□  one or more family members has a disability or has been ill

□  one or more adults is unemployed or under-employed

□  financial difficulty related to divorce or separation from spouse or partner

□  one or more adults is a college student or studying for a GED

□  debt payments that are difficult to meet

     □  mortgage is more than 30% of income    □  other  

     □  credit card payments                               □  student loan debt

□  we cannot afford the tuition fee without help

Is there anything else you would like us to know about your situation?

Calculate the help you need

The program and session we request has total fees of     $ _____________

If awarded a scholarship, we can pay

-
$










We ask for a scholarship in the amount of
=
$

Thank you for your interest in the Camp Hochelaga Scholarship Program.

Your signature below indicates your understanding, acknowledgement and agreement with the following disclosures and requirements.  If you have any questions about these, call us at 802-862-7520 before signing. 

I certify that the information I have provided is accurate and that I understand, acknowledge, and agree with the following disclosures and requirements:

· The YWCA of Vermont, Inc. and Camp Hochelaga will hold our information confidential.  They have my consent to use it for two purposes – a) to administer the Scholarship Program, including producing reports and publications that include non-identifying information and b) to help our family prepare for our daughter’s stay at camp.   

· It is my responsibility to mail this application in time to meet the deadline for the Round that I am applying to.   

· If we are awarded a scholarship, it will be my responsibility to a) accept the award by the deadline provided or forfeit the award, b) pay our family’s portion of fees at the required time unless I make other arrangements with the YWCA of Vermont, and c) promptly advise the YWCA of Vermont if our daughter cannot attend camp so that aid can go to the next girl in need.

Signature  _______________________________  Date  ____________
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   The Prospective Camper     Camper’s Full Name  ______________________________________
· The Referrer
  Full Name & Title of Referrer    __________________________________________________________________

Organization / Agency   ______________________________________________________

Street Address
______________________________________________________
 Email _________________________




Town  _____________________________________________________
  State  ________
Zip Code  ___________________

Daytime Telephone Number _____________________
Does this girl participate in the VSAC Outreach Program?   Yes     No    Don’t Know

How do you know this applicant, and for how long?

How does she exhibit LAGA girl qualities and/or the potential to develop them?

· Leadership       Responsible, cooperative, team player, takes initiative, sets positive example, strong communication skills, problem solver
· Achievement    Curious, involved, independent, challenges self, awards, activities, hard worker, enthusiastic about learning
· Giving
           Compassion, empathy, puts others first, supportive, encourages others, includes others
· Attitude
           Positive outlook, smiles often, spirited, fair, trustworthy, respectful of self and others, self-confident



Please attest to this family’s need for financial assistance.

What other reasons do you have for recommending this child to Scholarship Search committee?



To be answered by the prospective camper with the reference.  She may dictate her answers to you or write them herself.

· Why do you want to attend Camp Hochelaga this summer?

· How are you like a “LAGA” girl? (Leadership, Achievement, Giving, Attitude) Give examples
· What do you hope to gain or learn from your experience at Camp Hochelaga?

· If you will be a returning camper, describe a favorite memory or experience you had while at Camp Hochelaga.

I certify that the information I have provided is true and complete to the best of my knowledge. 

Camper Applicant Signature __________________________________________
Date ______________

Reference Signature  __________________________________________

Date ______________


YWCA OF VERMONT, INC.


1241 Prim Road          Colchester, VT  05446


Telephone 10/1 - 6/1 (802) 862-7520            Fax 10/1 – 6/1 (802) 862-4258


Summer office:  PO Box 148,  So. Hero,  VT   05486   (802) 372-4510


� HYPERLINK "http://www.ywcacamphochelaga.org" ��www.ywcacamphochelaga.org�  or Email: � HYPERLINK "mailto:HochelagaCamp@aol.com" ��HochelagaCamp@aol.com� 





Camp Hochelaga Scholarship Program


Application Form 2008


Fill out one Scholarship application and one Camp application form per prospective camper. 


 Please print clearly, fill out all areas completely, and sign.


Reference Form Section must be completed and signed by both camper and reference.


Mail completed, signed Scholarship and Camper Applications to the Colchester address above.


Postmarked by March 13, 2008 for Round One consideration.





Camp Hochelaga Scholarship Program


application form 2006


Fill out one scholarship application and one camp application form per prospective camper.


Please print clearly, fill out all areas, and sign.


Attach completed, signed Reference Form to the Scholarship & Camp applications before mailing.








Required Fees 2008





Membership Fees


$5 ages     14 and under


         $15 ages    15 and up   





Tuition and  ► Membership Fees  (Store Accounts not included)





Day Camp Sessions    


                      Ages 14 and under


DC 1 – 5        $195 ►total $200


DC 6              $390 ►total $395





Mini Camp Sessions


            Ages 14 and under


MC 1 or 2      $290 ►total $295


        Ages 15 and up


MC 1 or 2      $290 ►total $305





Residential Camp Sessions


                       Ages 14 and under


RC  1 to 5      $495 ►total $500


RC  6             $975 ►total $980


         Ages 15 and up


RC  1 to 5      $495 ►total $510


RC  6 & CIT   $975 ►total $990





Recommended Store Accounts


$ 5 	Day Camp, 1 week


$15+     Mini or Residential Camp 


1 week; Day Camp 2 week 


$25+ 	CIT or Residential Camp 


	2 week sessions





Occasionally, some returning campers may be offered two 1-week sessions instead of a place in RC6.  In such cases, the additional $65 weekend activity fee is added, and our multi-week session discount applies.  Staff will assist in adjusting totals.






















































































Investing in [children] is not a national luxury or 


a national choice. 


It's a national necessity.


Marian Wright Edelman





YWCA OF VERMONT, INC.   Camp Hochelaga


1241 Prim Road            Colchester, VT  05446


telephone (802) 862-7520





� HYPERLINK "http://www.ywcacamphochelaga.org" ��www.ywcacamphochelaga.org�  or Email: � HYPERLINK "mailto:HochelagaCamp@aol.com" ��HochelagaCamp@aol.com� 





Camp Hochelaga Scholarship Program


Scholarship Reference Form 2008





Complete both sides.  Please help the prospective camper with her questions on the back.


 Attach this completed, signed form to the signed scholarship and camp application forms.





Please provide complete, detailed information so that the applicant will have the best chance.


 For Round One consideration, mail in time to reach our office by March 13, 2008.





Questions?  Call us at 802-862-7520 or email   � HYPERLINK "mailto:hochelagacamp@aol.com" ��hochelagacamp@aol.com�.








Continue to the next side, help the camper applicant answer her questions, and then sign.





Attach this to the Scholarship and Camp Application Forms.  


Mail for USPS delivery to 1241 Prim Road, Colchester, VT  05446   by March 13, 2008 for Round One


If it is already later than March 13, 2008, mail as soon as possible for consideration in Round Two.


Need more room?  Please attach another page.  Thank you for helping this child apply to attend Camp Hochelaga!  
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