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            PO Box 711  .  Clarkston MI  .  48347 

              248-623-5475
Clarkston Foundation Summer Academic Camp 

Scholarship Application
Please check area of interest:  Fine or Performing Arts  FORMCHECKBOX 
  Mathematics  FORMCHECKBOX 
  Science  FORMCHECKBOX 

	Applicant’s Name:  
	     



     





	
	Last



(First)

	
	

	Parent/Guardian Name:
	     



     

	
	(Last)



(First)

	Home Address:
	     



     


     

	
	Street



City


Zip

	Phone Number:
	     

	
	

	School:
	     



Current Grade:       

	Name of Camp/Program: 

(Please provide brochure, flyer,
or a brief description of the program)
	     

	
	

	Dates of Camp/Program
and Total Cost (tuition) of Program:
	     





     

	
	Dates





Cost

	Amount of Scholarship 
being requested:
	$     


	Have you received a

Clarkston Foundation

scholarship in the past?
	 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	1. On a separate sheet of paper please briefly tell us why you want to attend this summer program and specific ways you believe you will benefit from having the opportunity to participate. 
2. If available, please include a letter of recommendation.  This could be from a teacher, instructor, or community leader.
3. Completed applications may be mailed to Clarkston Foundation, PO Box 711, Clarkston, MI 48347 or dropped off at the Clarkston Community Schools Administration Office, Att: Becky Kelly. 

 
DEADLINE FOR APPLICATIONS:  MAY 2, 2011

	Student Signature: 
	






Date:      



	Parent Signature:
	






Date:      



