
2012 Summer Day Camp 
At the San Bernardino County Museum 

Scholarship Application Form  
 
 
Name of camper:____________________________________ Date of Birth:_________ 
 
Name of school:______________________ Grade completed in June 2012:____ M / F  
 
Address:_______________________________________________________________  
 
City:_______________________________ State:_________________ Zip:_________ 
 
Parent/guardian name: __________________________ Relation to camper: ________ 
 
Home Phone: (___) _________________ Parent cell phone: (___) ________________ 
 
Work Phone: (___) ____________________ E-mail:____________________________ 
 
 
LIMITED SCHOLARSHIPS ARE AVAILABLE. All materials and activities are included.  
 

 

Scholarships will be awarded based on financial need, child and parent responses to 
questions in the application, and on a first-come/first-serve basis. It is the goal of the 
committee to award scholarships to those who may not otherwise have the opportunity 
to attend Summer Day Camp at the Museum.  
 
Our household income in 2011 was:  

�  $0-$20,000  
�  $21,000-$40,000  
�  $41-000-$60,000 
�  $60,000 + 

 
Number of people living in the household: ___________ 
 
 
Please describe any other circumstances that might affect your family’s ability to afford 
camp this year.  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Scholarship Stipulations:  
-Scholarships are expected to be awarded early. 
-Each family is only eligible for one scholarship for ONE child in the household.  
-Due to the activities in these programs, campers must have completed 1st grade and 
be 7 to 12 years old.  
-The camper’s medical insurance is the primary source of payment for any accident, 
injury, or illness arising during the Museum camp.  
 
CANCELATION/CHANGE POLICY: The Museum reserves the right to cancel a camp 
session. In case of cancellation, campers will be notified in advance. 
 
Please rate, by number, your top (2) camp sections that you are applying for: 
 

___ Fun and Games Around the World 
  Session 1: June 25 to June 29  
___ Activate FUN!  
  Session 2: July 9 to July 13 
___ Expressions in Art 
  Session 3: July 16 to July 20 
___ Investigating Animals in the Lab and Field  

  Session 4: July 23 to July 27  
___ Fun and Games Around the World 
  Session 5: July 30 to August 3  
 
(Every effort will be made to give you your first choice. In the event that your first 
choice is no longer available, you will be given your second choice.) 

 
Camper Questions: 
If the camper is too young to fill out this questionnaire, parents/guardians are permitted 
to do so. However, we encourage the camper to fill it out so we can get a better 
understanding of their personality.  
 
Please tell us about yourself: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Why do you want to attend Summer Day Camp at the San Bernardino County 
Museum?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Parent/Guardian Question: 
 
What do you want your child to get from attending camp at the San Bernardino County 
Museum?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Submit Completed Applications through: 
-Mail: 

Education Division 
San Bernardino County Museum 

2024 Orange Tree Lane 
Redlands, CA 92374 

 
*Note: We are not responsible for mail not received.  
 
-Stop by the Museum to deliver in person: 
 -From 9:00 AM to 5:00 PM  
 -Tuesday through Sunday   
 
 
I agree that I have read and understand the scholarship conditions. I also understand 
that I must provide documentation proving my income and number of people in my 
household. To the best of my knowledge the enclosed information is correct.  
 
Parent/Guardian signature: _________________________________ Date: _________ 
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