NORTHWEST KIWANIS CAMP
CAMPER FINANCIAL ASSISTANCE APPLICATION
2008

Camper’s
Name: Age:

Does the campers receive benefits through D.D.D.?

Case Manager: Tel.

Mailing address:

Has D.D.D. agreed to pay for your camper? Yes No

If yes, please provide a confirmation letter indicating the amount of benefits to be
paid by D.D.D. If no, please provide documentation indicating the reason for
denying the request for payment.

Please list all dependents in your family:

Financial assistance is limited to $250.00 per camper per year and will be
awarded based on the income guidelines shown below. Please attach a
copy of your 2007 W-2’s or a copy of your 2007 1040 showing your gross
income.

Household Size | Annual Income | Monthly Income | Weekly Income
1 17,705 1,476 341
2 23,736 1,978 457
3 29,767 2,481 573
4 35,798 2,984 689
5 41,829 3,486 805
6 47,860 3,989 921
7 53,891 4,491 1,037
8 59,922 4,994 1,153

For each 6031 503 116
additional family
member add:
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Monthly Income

Gross wages

AFDC

SSDI

Other

len e len len e

Total Income

Will more than none family member participate in Northwest Kiwanis Camp this
summer? Yes No

Please be assured financial information shared with Northwest Kiwanis Camp is
for the purpose of awarding financial assistance and will be kept confidential.

Next, we would like you to think about your family’s financial situation and tell us
what dollar amount (small or large) you are able to contribute towards your
camper’s program expenses: $

Please share with us what you hope your camper will gain from our camp
program and why he/she is deserving of a “Campership”. (Please use
Additional pages if needed.)

I/we have reviewed this application and the supporting documents. To the best of
my/our knowledge and belief, the information provided is correct and complete.

Signature Date

Signature Date



