
CAMP EXTRAVAGANZA 2008 SCHOLARSHIP 
 
Important: 
Applications must be completed and received by June 1, 2008 or 
earlier. Incomplete or late applications will not be considered. 
 
SCHOLARSHIP APPLICATION 
 
Student’s Name:  
 
________________________________________________________________________ 
 
Parent/Guardian’s Name: 
 
________________________________________________________________________ 
 
Address:  
 
________________________________________________________________________ 
(Number, Street) 
 
 
(City) (State) (Zip Code) 
 
Telephone: (________)_______________home  
(________)________________work/cell 
(Area Code) (Number) 
 
Student’s birth date: _____/_____/_____ 

(Month / Day / Year) 
Email Address: _______________________________________________ 
 
Middle School:___________________________________________ 
 
List the number in your household:___________________________ 
 
How would this scholarship benefit your child? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 


