
April 11, 2008

Dear Parent,

Thank you for your interest in Camp Wilani’s Campership program. Attached is an application
for financial assistance.  Please fill both sides in completely. For your application to be
considered you MUST send the following items to the Camp Fire USA Wilani Council off ice at
3575 Donald Street, Suite 230, Eugene, OR  97405.

·  Completed 2008 Camp Wilani Registration
·  Deposit, which will be credited to your portion of the camp fees

·  Camp program fees $250 and below – Deposit = $50
·  Camp program fees $251 and above – Deposit = $125

·  Completed Application for Financial Assistance
·  One piece of Verification (a li st of acceptable documents is on the form)

Return your application as soon as possible, as funds are limited and applications are processed
in the order they are received.  Application deadline is May 23, 2008.  All campership awards
are par tial; there are no full camperships available.  You will be notified in writing of the
amount.  The funds for the campership program have been donated and we ask that your child
write a thank you note to the donor.  You will receive more details about the thank you letter in
the campership award notice. 

Please contact the Camp Fire USA Wilani Council off ice at 541-342-6338 X 106 or toll free at 1-
877-945-2641 X 106 if you have any further questions.

Sincerely,

Barbara Utt
Executive Director



Camp Fire USA Wilani Council
Application for Camp Financial Assistance

Wilani Council offers need-based financial assistance toward the cost of camping programs.  Financial assistance will
be awarded to those with proven need, dependent upon availabilit y of funds.  The maximum campership award is
50% of the $395 traditional resident camp fee (or 50% of fees for programs less than $395).  Wilani Council programs
are open to all and the council does not discriminate on the basis of race, religion, national origin, ethnicity, physical
challenges, sexual orientation, economic status, or age.

FINANCIAL ASSISTANCE IS REQUESTED FOR: (If applicant is under 18 yrs. to be completed by parent)

Name _______________________________________________________ Age (if under 18 years) ______________

Address _________________________________________________________  Phone ____________________

City_____________________________________________ State ____________ Zip ______________________

If under 18 years:

Name of Parent/Guardian ____________________________________________ Phone ____________________

If current member: Leaders Name _____________________________________ Phone____________________

Grade______ School ______________________________________________ Years in Camp Fire___________

Special circumstances that limit abilit y to pay______________________________________________________

Family Gross Monthly Income $__________ # of household members ________ Ages of children____________

Verification: Camp Fire USA may verify the source and amount of income as well as household composition.  You
are required to submit copies of one of the following documents to Camp Fire USA off icials: current participation
in the Food Stamp Program, employers wage and salary records (pay stubs), IRS or OREGON DEPARTMENT OF
REVENUE tax returns, letter of eligibil ity for public assistance (welfare), layoff letter, eligibil ity for unemployment,
or letter from employer verifying monthly income.

Does your child quali fy for the school lunch program? _____ Yes _____ No

Has financial assistance been requested from Wilani Council for this child previously? _____ Yes _____ No

I agree that the above information is true and correct to the best of my knowledge.

Signature of Parent or Guardian___________________________________________ Date__________________
                                                                               Please turn page over to complete both sides of this formÎÎ



REQUESTED PROGRAMS

Staff Section Only

Check Program Requested Cost of camp
program?

How much are you
able to contr ibute?

Assistance
Awarded

Date
Received

‰ Resident Camp - $395
‰ Mini Camp - $210
‰ Day Camp - $150
‰ Other:                                                  

$                             $                                        

       

Please return to: Camp Fire USA Wilani Council
3575 Donald Street, Suite 230
Eugene, OR 97405
541-342-6338
1-877-945-2641
FAX: 541-342-6330

Camp Fire USA acknowledges that this information is confidential and will be used only to make decisions about financial assistance.

Processed by (staff name)                                                                                                    Date

Notes:
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