SCHOLARSHIP INFORMATION FOR LHS SUMMER CAMPS

Visit www.lawrencehallofscience.org/camps for camp descriptions

APPLICATION DEADLINE: April 15, 2009 for Summer Programs

The Lawrence Hall of Science has a limited number of full and partial
scholarships for the Summer Overnight and Day Camps. Scholarship funds are
offered so that students who otherwise could not afford to attend camps can
attend. Scholarships are awarded based on the applicant's need and merit, and a
demonstrated interest in science. First time applicants will be given consideration
over those who have previously received scholarships. Due to limited funding,
the Lawrence Hall of Science may only provide financial assistance once each
year per person.

To Apply:
Fill out the application

Attach
0 Information about Family Financial Circumstances
0 Student Letter
0 Parent/Guardian Letter
0 Letter of Reference from the student’s teacher

Send your completed application to:

University of California, Berkeley

Attn: Peggy Storrs - Rm 209, Scholarships
Lawrence Hall of Science #5200

Berkeley CA 94720-5200

We receive more applications than our funds can cover. For that reason, please be as
comprehensive as possible in the information you give us. We will send you a notice
that your application has been received. You will be notified of our decision by May 1,
2009. If you are awarded a scholarship a non-refundable commitment fee of $15 will
be needed to hold your space.

PLEASE NOTE: If you would like a guaranteed space in an overnight camp in the event that
you do not receive a scholarship, you will need to fill out an enrollment form and make a
separate non-refundable deposit of $150. Check payable to “UC Regents.”

If you have any questions, please call Peggy Storrs at (510) 643-3869.
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http://www.lawrencehallofscience.org/camps

2009 SCHOLARSHIP APPLICATION FOR LHS SUMMER CAMPS

A. GENERAL BACKGROUND ON STUDENT: LHS Member: yes no
Child's Name Age at Camp
Birthdate Current Grade Sex
Address:

Street City Zip

Parent(s)/Guardian(s) full name:

Email address:_
Phone: Home ( ) Work ( )
Child’s Teacher: School:

Previous LHS camps or classes student has attended

Have you applied for a scholarship before?  Yes No If yes, give year:
B. CAMP SESSION APPLYING FOR:
Overnight Camp: Coastal Ecology (June 22-26) Grouse Ridge Wilderness (July 7-12)
Sagehen Wildlife Biology (Aug 3-8) Bodega Marine Biology (June 13-18)
Day Camp: 1¢t Choice
Name of Camp Dates
2nd Choice
Name of Camp Dates

Note: Indicating a second choice will increase your chances of receiving a scholarship.
Scholarship Amount Requested:

C. PLEASE ATTACH ALL OF THE FOLLOWING TO THIS APPLICATION:
e Financial Background: Please give enough information to show your financial need, including:
* Number of persons in household
* Monthly income - It is preferable to attach official documentation of your financial status.
* Additional financial support (AFDC, Soc. Sec., disability, unemployment, grants)
* Major expenses
* Special circumstances that we should be aware of
A letter from the student explaining why she/he wants to go to camp.
A letter from the parent or guardian explaining how the student would benefit from camp. Please
include any information that you wish us to consider.

A letter of reference from the student's teacher.

¢ Send completed application to: University of California, Berkeley, Attn: Peggy Storrs, Scholarships, Lawrence Hall of
Science #5200, Berkeley, CA 94720-5200.
I certify that the above information and the attached documents are correct.

Parent/Guardian Signature Relationship to child Date
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