Camp Pa-Qua-Tuck
Scholarship Application

» Return completed application and documentation postmarked by May 1st to:

Camp Pa-Qua-Tuck
PO Box 677
Center Moriches, NY 11934
For more information call: (631) 878-1070

GENERAL INFORMATION:
CAMPER’S NAME:

CAMPER’S DATE OF BIRTH:

PARENT / GUARDIAN’S NAME:

HOME ADDRESS:

PHONE NUMBER: CELL:

EMAIL:

FINANCIAL INFORMATION:
Please attach proof of parents/legal guardians’ annual income to this application. This includes two
recent pay stubs, the last two W2 tax forms, and the last two most recent tax returns.

Financial Aid is not given when a child’s fees are paid by an Agency

ANNUAL FAMILY INCOME - Please include income from All sources: $
Foster parents must include income documentation.

Mother/Guardian’s place of Employment How long?

Father/Guardian’s place of Employment How long?

Number of siblings

Does the family receive any financial aid (AFDC, S.S., SSI, G.R,, etc.)?
(If yes, please provide written documentation) $
List each family member and the amount of aid per individual:

Does the family receive any other income?
(List child support, alimony, foster parent stipend, rental property, etc.) $
Explain:

TOTAL FAMILY INCOME $



OTHER:
Please share any other circumstances (i.e. additional family expenses, etc.) that you would like the
committee to be aware of.
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Before signing below, please use this checklist to make sure you have included all the necessary
paperwork with your application:

___ Completed Application
Financial information

___Pay Stubs

____Last Two Years W2 Forms
___Last Two Years of Tax Return

___ Trust Fund Information (if applicable)

[ attest to the accuracy and truthfulness of the information provided herein.

(Signature of parent / legal guardian) (Date)



