
SCHOLARSHIPS & FINANCIAL INFORMATION

Of the ~40 students accepted to Astronomy Camps this summer, at least 5 will be awarded

scholarships through funds donated by Camp alumni. Usually, partial scholarships are awarded

with amount determined by financial need.  Particular consideration is given to new students. 

If you completely fill out the information below, then you will be considered for a scholarship

unless you check [ ] that you don't want to be considered for financial aid, in which case this

information is optional but will help us understand the overall impact of Astronomy Camp.

All information provided is strictly confidential. 

Completed applications are considered on a first-come, first-served basis. You will be notified 
of our decision no later than March 10, in time for you to arrange travel. 

STUDENT Information 
Name: ____________________________________________ 

Ethnicity: ________________ 

PARENT / GUARDIAN Information 
Name: ____________________________________________ 

Number of people living in household: _______________ 

Number of wage earners living in household: _______________ 

Are you, or your family, presently receiving public assistance?: _____ 

Are you, or your family, eligible to receive public assistance?: _____ 

Estimated household income in 2026 
[   ] less than $30,000 [   ] less than $60,000

[   ] less than $90,000 [   ] less than $120,000 [   ] more than $120,000 

Personal Reference (outside immediate family) 
Name: _______________________________________________________ 

Address: _____________________________________________________ 

Email: _______________________________________________________ 

On the following page, please justify your request for financial assistance.  Describe your 

specific financial and family situation, such as medical bills, employment issues, etc.  Your 

description must specifically demonstrate financial need. 
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