
 

 

Summer Program Scholarship Application 
 
 
Summer Program:   SNAKE  _____ Explore  _____ 
 
(please print) 
 
Camper's Name:_____________________________________________ 
 
Age(during camp):_________       School Grade (Fall 2011):__________ 
 
Parent(s) 
Name(s):____________________________________________________________________ 
 
Address:___________________________________City:_____________________Zip:_________ 
 
Phone:________________________________         
 
Which session(s) are you applying for?_________________________________________ 
 
How much scholarship assistance will you require? _______________________________ 
 
Family Gross Annual income:_________________ 
 
Number and ages of family members living at home: 

_______________________________________________________________________________

_______________________________________________________________________________ 

Please inform us of any extenuating circumstances which we should know about concerning your 

request for assistance: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
Parent's 
Signature:__________________________________________Date:_______________________ 
 
Please mail the completed form to: 
Summer Programs Director 
Environmental Volunteers 
3921 E. Bayshore Road  
Palo Alto, CA 94303-4326 


