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[bookmark: _Hlk135917719]HOSPICE VOLUNTEERS OF WATERVILLE AREA
Camp Ray of Hope Scholarship Application



Family Information:
Name_____________________________________________________  Phone__________________________ 
E-mail________________________________________
Address: _______________________________________  City/Town: _____________________Zip: _________
Mailing Address: (if different from above) - __________________________________________________________________________________________

Personal Household Information (will be kept confidential)
Your occupation_______________________________________________________
Spouse occupation_____________________________________________________	
Total number of people in household____________	

Estimated annual family income for current year:
[bookmark: _Hlk135917636]  Less than $20,000	  $20,001- $35,000	  $35,001 - $50,000	  $50,001 - $65,000	
  $65,001- $80,000	  $80,001- $95,000	  Above $95,000

The cost of Camp Ray of Hope is $60.00 per person or $180.00 for a family of 3 or more per household.
My family can reasonably contribute:		$________
I am requesting a scholarship in the amount of:	$________

Please describe why a scholarship would be helpful in attending (must be completed by an adult/parent/guardian)
____________________________________________________________________________________________
____________________________________________________________________________________________


Signature: ______________________________________ Date: _______

For more information about our programs, call 873-3615 or visit our website at www.hvwa.org

Scholarship applications will be based on available funds and applicant needs. Application will be reviewed by HVWA staff.
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