
Deep Portage Summer Camp Scholarship Application 
Please return this form to camp@deepportage.org 

Camper Information: 

Name Age

Address City State

Name 

Phone Email 

Scholarship Amount needed:  $

Financial Assistance: 
Please describe the circumstances surrounding your need for financial 
assistance. Also include why your child would benefit from a camp scholarship.

_____________________________________________   ________ 

__________________________ _________________ _____ 

Camp Name and Session Dates you’d like to attend: 

_________________________________________________________________ 

Parent/Guardian Information: 

____________________________________________________________ 

_____________________ _________________________________ 

_______________ 

Camper Statement:  
Why would you like to attend camp at Deep Portage? What skills are you hoping 
to learn and experience? 
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