April 11, 2008

Dea Parent,

Thank you for your interest in Camp Wilani’s Campership program. Attached is an applicaion
for financial asgstance Pleasefill both sidesin completely. For your applicaionto be
considered you MUST send the foll owing items to the Camp Fire USA Wilani Courxil office &
3575Dondd Stred, Suite 230, Eugene, OR 97405.

Completed 2008Camp Wil ani Registration
Deposit, which will be aedited to your portion d the canp fees
Camp program fees $250and kel ow — Deposit = $50
Camp program fees $251and above — Depaosit = $125
Completed Applicaionfor Financial Asgstance
One pieceof Verificaion (alist of acceptable documentsis onthe form)

Return your application as osonas possble, asfunds are limited and applicaions are processed
in the order they arereceved. Application deadlineisMay 23, 2008.All campership awards
are partial; there aenofull camperships available. Youwill be natified in writing of the
amourt. Thefundsfor the canpership program have been doraeted and we ask that your child
write a thark you ndeto thedona. Youwill receve more detail s abou the thank you letter in
the canpership award ndice

Please contad the Camp Fire USA Wilani Courxil office @ 541-342-6338X 106 a toll free & 1-
877-9452641X 106if you have any further questions.

Sincedly,

Barbara Utt
Exeautive Diredor



Camp Fire USA Wilani Council
Application for Camp Financial Assstance

Wilani Courcil offers nead-based financia assistancetoward the @st of camping programs. Financial assstance will
be avarded to those with proven need, dependent uponavail ability of funds. The maximum campership award is
50% of the $395 traditiona resident camp fee (or 50% of fees for programs less than $385). Wilani Council programs
are open to al and the council does nat discriminate on the basis of race, religion, retiona origin, ethnicity, physicd
chall enges, sexual orientation, ecmnamic status, or age.

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

Name Aqge (if under 18 yeas)
Address Phore
City State Zip

If under 18yeas:

Name of Parent/Guardian Phore
If current member: Leaders Name Phore
Grade Schod Yeasin Camp Fire

Spedal circumstances that limit ability to pay

Family Gross Monthly Income $ #fdhousehdd members Ages of children

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

Does your child qualify for the schod lunch program? Yes No

Has financial assstance been requested from Wilani Courcil for this child previously? Yes No

| agreethat the @owve informationistrue and corred to the best of my knowledge.

Signature of Parent or Guardian Date

Please turn page over to complete both sides of this formi



REQUESTED PROGRAMS

Staff Sedion Only

Ched Program Requested Cost of camp How much are you Asdstance Date
program? able to contribute? Awarded Recaved

% Resident Camp - $395
% Mini Camp - $210

% Day Camp - $150 $ $
%o  Other:

Please return to: Camp Fire USA Wilani Council
3575Donald Stred, Suite 230
Eugene, OR 97405
541-342-6338
1-877-9452641
FAX: 541-342-6330

Camp Fire USA adnowledges that thisinformation is confidential and will be used only to make dedsions about financial assstance.

Processd by (staff name) Date

Notes:
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