Meriden Community Camp Financial Aid Application
Meriden Community Camp has a limited amount of funds to distribute as need-based financial aid.
Please tell us how much you can contribute: ___________ /wk Total # of weeks: ___________
Please specify the total amount of aid you are seeking: $ ______________
To request aid, a parent or guardian must complete this form in its entirety. The information you provide
on this form will be kept confidential, used solely to determine the camper’s eligibility for financial aid.
Financial aid is granted on the basis of 1) available funds and 2) information you provide here. Please fill
out this form and return it along with proof that you are eligible for food stamps or free or reduced lunch or:
•
•
•

U.S. Citizens/Residents: attach most recent tax return, IRS Form 1040, 1040A, or 1040EZ, with
all associated schedules.
If you are not the head of the applicant’s household, also attach the tax return of that person.
If husband and wife file separately, include copies of both tax returns.
*************************************************************************************

1. Camper’s name:_______________________________________________________

2. Name of person completing this form:_____________________ Relation: _____________
3. Are you the head of the household? ______Do you RENT or OWN your home? (Circle)
4. Your phone numbers: (Day) ______________________ (Evening)____________________
5. Guardian One Name:_______________________ Occupation: ____________________
Employer (if any):_______________________Expected 2018 income for this job: $_______
6. Guardian Two Name:_________________________ Occupation: __________________
Employer (if any):_______________________Expected 2018 income for this job: $_______
7. Income, if any, that is not reflected in the attached tax return, (e.g. untaxed child support,
trust fund, survivor benefit, interest, etc): $_______ from this source: __________________
8. How do you expect your 2018 income to be different from what is shown in the attached tax
return(s)? INCREASE or DECREASE (circle) by amount $__________________________.
In the next section “net worth” means the current fair market resale value of an asset—minus
any debt used to purchase the asset. Indicate the approximate net worth of your:
1. Cash, checking accounts, savings accounts, CDs, money market funds: $___________
2. Retirement accounts, including 401-K plans, IRAs, etc: $_________
3. Other investments you own, not including retirement accts or the value of your primary
residence, but including other real estate, stocks, bonds, trust funds, etc: $__________
4. Businesses you own (incl. real estate, equipment, inventory, etc): $__________
On a separate sheet, please explain any other relevant financial information not given in the tax
return or in the other sections of this form (ie unusual debts, expected decrease in income, etc.)
I affirm that the information given above is true, complete, and not intentionally misleading. I
understand that it will be kept confidential and used only to determine eligibility for financial aid.
X________________________________________ _________________________ _________
Parent/guardian signature
Print name
Date

