CAMP HERTKO HOLLOW 

APPLICATION FOR FINANCIAL AID   2010
(Only required for families requesting a full campership)

Camper's Name ___________________________________________    Home Phone:  (_____)_____________
Address _________________________________________________     E-Mail:_________________________
 _____________________
____​ ______
               Date of Birth ________    Does camper have diabetes?    YES   NO  

City                             State
Zip



Mother's Name ___________________________

Father's Name _________________________
Address __________________________________  
Address __________________________________

(If different from above)




(If different from above
Occupation ____________________________
Occupation ________________________________
Employer  _____________________________
Employer ____________________________________

Work Phone  (____) ___________                            Work  Phone  (____) ________________

Gross Monthly Earnings:   $ ______________
Gross Monthly Earnings:  $ _____________

Other Income per month:  (List SSI, Welfare, Child Support, Alimony, other jobs)

___________________________     $_________       ______________________________    $ ________

___________________________    $ ________
  ______________________________    $ ________

TOTAL FAMILY MONTHLY INCOME:   $ ___________              
Have you had a sponsor in previous years?      YES         NO        

One sibling per family may attend one week of camp if space is available and may also apply for financial assistance.   

Does child receive free or reduced meals at school? _______            Number of persons in your household  _____
Can you contact service clubs, individuals, businesses or groups in your local area to help raise funds for camp?    YES        NO  
This is not required, but it helps Camp Hertko Hollow pay the bills. Call 888-437-8652 for suggestions.  

Please do not let lack of finances deter you from having your child attend camp.  We are here to help all children with diabetes.   Explain any special circumstances that may determine the need for a full campership.  Remember to enclose the $50 non-refundable check for the Pre-Registration Fee if requesting full campership. 
_____________________________________________________________________________________________________
 I hereby certify that the information provided is true and correct.     ALL INFORMATION IS STRICTLY CONFIDENTIAL.







________________________________       ________________






   
Parent Signature


     

Date

Return by June 15th  to:  Camp Hertko Hollow, 101 Locust Street,  Des Moines, IA 50309
