
 
2009 

YMCA Camp Abnaki 
Request for Financial Assistance 

 
This is an application form for financial assistance toward camp fees at YMCA Camp Abnaki.   
All questions must be answered in full in order for your application to be processed. Information herein 
is strictly confidential. 
 
Name of Camper Candidate: _____________________________________________________________________ 

First   Middle   Last 
Camper Address: ______________________________________________________________________ 
Date of Birth: __________________________ Home Phone Number_____________________________ 
Father’s Name: _________________________Mother’s Name: _________________________________ 
Father’s occupation and employer:_________________________________________________________ 
Mother’s occupation and employer:________________________________________________________ 
How many siblings are living in the household? ________Ages of Siblings: 
________________________ 
If living, are both parents: _____Living together   _____Separated _____Divorced 
If separated or divorced, who has legal custody? 
______________________________________________ 
Who will be responsible for payments to camp? ______________________________________________ 
Monthly Gross Income for those responsible for making payments to camp: 
 (parent 1) $_____________ (parent 2) $_____________ total $_____________ 

 
 
Income must be verified by recent pay stub OR letter from employer, AND IRS 1040 {pages 1 & 2} 

No application will be processed without proper income verification attached. 
 
List any extraordinary family expenses (i.e. medical, alimony, loans, etc.) 
 
Type: _____________________________ Amount: ____________________________________ 
 
Type: _____________________________ Amount: ____________________________________ 
 
Type: _____________________________ Amount: ____________________________________ 
 
 
Amount of money you can contribute (please be specific): ____________ Session 
Requested___________ 
Have you received any previous camperships from Camp Abnaki? Y / N. If yes, when?_______________ 
Did you receive any financial assistance from the YMCA in the past year? ________________________ 
Will you be applying for financial assistance from other YMCA programs this summer? ______________  

 
The amount of campership is awarded based on availability of funds, family need, and 
availability of session requested.  Please return a $100 deposit for each session and a 

completed registration form with this application. 
 
 I certify that the above information is true and complete to the best of my knowledge, and I have turned 
in the appropriate paperwork to verify the information. 
 
Signature: ___________________________ Print Name ______________________Date: _________________ 
 
 



Please return this form to: Jon Kuypers,  
YMCA Camp Abnaki, 266 College Street 
Burlington, VT 05401 
jkuypers@gbymca.org 


