
Deadline for applying for summer scholarship is May 15,2024or respite scholarship per season 

Camp New Hope Scholarships are now available first come, first serve.  Eligible applicants must have  

completed the entire registration process, meets income guidelines. 

State guidelines on HOUSEHOLD INCOME can found on the next page. 
 

What type of scholarship are you applying for? (please circle)        Summer         Respite        Both 
 

Camper’s Name (First and Last):  __________________________________________________________________________ 
 

Name of person completing this form (First and Last):  ________________________________________________________ 
 

Address of camper:  ____________________________________________________________________________________  
 

Form must be completed in its entirety to be processed.   

Incomplete forms will be sent  back for completion. 

Financial Aid Information form for Camp New Hope, Inc. (2024) 

List every individual in the HOUSEHOLD, regardless of income 

1. Name 

(List EVERYONE in household) 

(ex: if 5 in household, 5 names  

must be listed below) 

2. Gross income and how often it was received 

Example:   $100/monthly   $100/twice a month    $100/every other week   $100/weekly 3. Check  
if NO 
income 

Earnings from work 
before deductions 

Welfare, child support, 
alimony 

Pensions, retirement, 
Social Security All Other Income 

(Example) 
Jane Smith $200/weekly_____ $150/weekly_____ $100/monthly_____ $______/________   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

  $______/________ $______/________ $______/________ $______/_______   

 Return this form to the Camp New Hope, Inc. office, PO Box 764, Mattoon, IL  61938 
 

Other Organizations to check with for Camper Sponsorships:  
Local Churches, Clubs such as Elks, Eagles, Moose, American Legions, Lions, VFW, and Knights of Columbus, Charitable Foundations, 
Sororities/Fraternities, Local Businesses, Schools. 

Does the camper reside in a household that receives SNAP (formerly food stamps) or TANF (Temporary Assistance to Needy 
Families)?   Check one: 

NO                                 YES, the SNAP/Food Stamps case # is _________________________________________.   
 

Total gross income of the HOUSEHOLD, as reported on current year IRS tax return forms is $___________________ per year.   
(Tax Return Forms need to be available if requested) 
 

Number of people residing in the camper’s HOUSEHOLD, including the camper. ___________ 

 


