
Seacamp Scholarship Request Application 
 Scholarship funds are sometimes available due to the generosity of our donors. Based on availability and requests, 
scholarship funds will be awarded to cover all or part of the summer camp fees only. Scholarship funds may not be 
used to cover the cost of Seacamp SCUBA program fees or travel costs. The due date for scholarship requests is 
March 1st 2027. Based on fund availability, all requests will be reviewed and awarded for the upcoming summer. 

Campership Recipient  

_______________________________________                                                           
First Name                        
 
_________________________________________________                                                                                             
Last Name 

 
Age: ______________ 
 
 
__________________________________________________________________________________________________________________ 
Address Line 1 
 
_______________________________________________________________________________________________________ 
Address Line 2 
 
_____________________________  _________________________ _______________ 
City     State    Zip 

 
Name of Parent or Guardian (1)                                                       Address (if different from camper) 
_________________________________________                 __________________________________________________________________ 
First Name                                                                                                          Address Line 1                                                
___________________________________________________                      __________________________________________________________________ 
Last Name                                                                                                           Address Line 2 
___________________________________________________                      ______________________________       ______________      ______________ 
Email:                                                                                                                                         City                                               State                            Zip 
___________________________________________________                       
Phone:                                                                                                                                         
 
Name of Parent or Guardian (2)                                                       Address (if different from camper) 
_________________________________________                 __________________________________________________________________ 
First Name                                                                                                          Address Line 1                                                
___________________________________________________                      __________________________________________________________________ 
Last Name                                                                                                           Address Line 2 
___________________________________________________                      ______________________________       ______________      ______________ 
Email:                                                                                                                                         City                                               State                            Zip 
___________________________________________________                       
Phone:                                                                                                                                         
 
Does your child qualify for free/reduced lunch? Yes    No    
(Please attach a copy if so. Proof is required by third party non-profits who fund Seacamp scholarships.)  
 
How much is the family able to contribute towards tuition (if any)___________________   
Total Scholarship dollars request     Full    Half    Other please specify_________________________________________ 
 
Is there anything you would like us to know? ___________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Camper Responsibilities 
 Please request a Letter of Recommendation from a teacher or other adult role model who can attest to your ability to be a successful member 

of our camp community 
 Please write an essay explaining why you think you are a good candidate for a scholarship to attend Seacamp Summer 2027.  
 Once accepted, we will ask you to write a Thank You letter to donor(s) after you return from camp for their support in giving you the 

opportunity to attend Seacamp.  
 

Please send your recommendation letter, essay, and completed application to info@seacamp.org. 

Session(s) Requested/Able to Attend 
Two week sessions: 
                     Session 1         Session 2 
One week sessions: 
                  Session 3          Session 4         
Daycamp: Monday – Friday 
                      Week Preferred: ______________ 
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