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Where Best Friends Meet
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Camper’'s Name

Session/ Requested Dates
Early Morning Care: Y N After Session Care: Y N Both pre- & post- session care: Y N

Parent/Guardian’s Name(s)

Address

City State_ Zip
Phone # Daytime Phone #
Email

Scholarship type you are applying for: o Partial Scholarship o Full Scholarship
If applying for a partial scholarship, how much you are requesting? $

Person Nominating Camper (if applicable) (i.e. School Guidance Counselor, Mentor, Teacher,
Social Worker)

Title

Organization

Phone # Email

Please attach include a brief letter explaining why you are requesting
a scholarship.
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Please mail or drop off your completed application and nomination form to:
Humane Society of Chittenden County, Camp Paw Paw, 142 Kindness Court, South
Burlington, VT 05403. You can also fax it to (802) 860-5868. The scholarship
application deadline for Summer 2015Camp is April 30, 2015.

For questions, please contact Nancy Cathcart, at 862-0135, x12 or by email at
nancy@chittendenhumane.org.
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E gg(gweqtne Camp Paw Paw
il o Scholarship Nomination Form-

Where Best Friends Meet
*If applicable - May be filled out by school or human services personnel only*

Camper’'s Name

Nominator Title

Organization

Phone # Email
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Please mail or drop off your completed application AND nomination form to:
Humane Society of Chittenden County, Camp Paw Paw, 142 Kindness Court, South
Burlington, VT 05403. You can also fax it to (802) 860-5868. The scholarship
application deadline for Summer 2015 Camp is April 30, 2015.

For questions, please contact Nancy Cathcart at 862-0135, x 12 or by email at
amanda@chittendenhumane.org.

*This form must accompany the scholarship application.
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Please explain to the best of your knowledge and ability why the individual you are
nominating is a qualified candidate for a need based scholarship. Feel free to use an
additional sheet if necessary.
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