In The Name of Allah, The Merciful, The Compassionate

[image: image1.emf]Muslim Youth Camp of California
Financial Aid Request Form
Please note: Financial aid is available only for cabin-aged campers –(not parents), and usually covers up to 50% of the registration fee.
Applications will be considered on a rolling basis.
Name of Camper’s Parent(s): __________________________________________________________________________

Address: _____________________________________________________________________________________________
City: _____________________________________________________________ State: _________ Zip: _______________

Phone: ______________________________________________________________________________________________

Email: ______________________________________________________________________________________________
Total yearly household income (net): _____________________________________________________________________
Total number of people in household (including camper): _______________________________ 

Ages of dependent children: _________________________________________________
Camper information (for all campers for whom assistance is requested):
Name       Age/Grade    


Previously attended MYC?       

If yes, most recent Counselor Name
1.________________________________________________________________________________________________
2.________________________________________________________________________________________________
3.________________________________________________________________________________________________
4.________________________________________________________________________________________________
5.________________________________________________________________________________________________

6.________________________________________________________________________________________________
Explain why you need financial assistance:______________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Describe any problems (physical or emotional) or any tragic or traumatic event the child or family has encountered that impacts the need to request financial assistance. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Describe how each child would benefit from a camping experience at MYC this year:
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please give us a personal reference with a contact number:


