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4907 Garrett Road, Durham, NC 27707 
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2010 Summer Theater Camp Scholarship Application 
 

Please complete this form so that we can provide scholarships in a fair manner and conistant manner. As 
there are a limited number of scholarships available, we cannot guarantee a scholarship if all requirements 
are met. Scholarships will be awarded based on the information you supply in this form and in the order 
in which we receive requests. The deadline for submitting this application is March 15. Awards will be 
announced on March 31.   

To process your application, please attach one of the following: 

• Copy of 2008 or 2009 tax return or 

• Copies of your last two pay stubs or 

• Proof that child is eligible for free or reduced lunch 

All information provided on this form is confidential and is used solely to determine eligibility.  The Eno 
River Unitarian Universalist Fellowship reserves the right to determine criteria for scholarship awards.  
 
Child’s Name: ______________________________________________________________________ 

Child’s Age: ___________   Grade (Entering fall 2010):_________ 

Parent/Guardian’s Name(s): ______________________________________________________________ 

Address:________________________________________  City: ___________________  Zip:_________ 

Daytime Phone: _______________________________ Evening Phone: __________________________ 

Are you a full-time student? _______________  If yes, where?:__________________________________ 

Are you married? _____  Is your spouse a full-time student?: _____ If yes, where?: __________________ 

Employment Information 

Employer: _____________________________________  Work Phone: __________________________ 

Address: ___________________________________   City: _____________________    Zip: ________ 

Position: ____________________________________   Length of Employment: ____________________ 

Part-time: ______   Full-time: ______ 

 
 
 



Spouse’s Employer ___________________________________ Work Phone: ______________ 
(if applicable) 

Address: ___________________________________   City: ______________________   Zip: ________ 

Position: ____________________________________   Length of Employment: ___________________ 

Part-time: ______   Full-time: ______ 
 

Gross Monthly Income: ________________________________ 

Do you share expenses with anyone else in your household?   Y / N 

Does your child receive free or reduced school lunch?             Y / N 

Do you receive government assistance?                                    Y / N 

How much of the camp fee can you afford to pay? $__________ 

Is there anything else you would like us to know in considering this application?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I verify that all the information submitted is correct and accurate. If I submit inaccurate 

information, I understand that I will lose my scholarship and be charged the full price for the 

program.  

_________________________________________     ________________ 

Signature of Applicant         Date 

 

Submit this completed application along with a Camp Registration form and return by March 15: 

In person or by mail: Attn: Summer Camp Registration 

   ERUUF 

   4907 Garrett Rd 

   Durham, NC 27707 

By Fax: (919) 489-9149 

Online: www.eruuf.org 

 

For assistance, contact Holly McKinney, Acting Director of Religious Education 

hmckinney@eruuf.org 

(919) 489-2575 


