Bow Rotary Club — Campership Request Form

Please note: Due to increased demand and limited resources, requests may only receive limited
funding. Applications are due February 15, and families can expect to hear from our
committee by March 1%, After February 15, families needing support can petition our club
using our Grant request form found on our website. Immediate family members of Bow
Rotarians are not eligible for camperships.

Date of Application: | |

Are you or the recipient a resident of Bow or a student in the Bow School System?
Please describe:| |

Information of adult filling out application:

Name:| Organization (if relevant):|
Day Phone:| Evening Phone:|
Email:| | Relationship to beneficiary:|

Information of person(s) to receive grant benefit:
Name:
Age:
Grade in School| |

Information of program:
Name of Camp:
Dates of Camp: |
Location:
Cost of Camp: |
Amount of Funding Requested: |

Date needed by:| |
Any special needs we should be aware of:

What will the requested funds cover?
A) Entire camp
B) Portions of program
C) Particular weeks (how many) | |

D) Other: Explain |

Does the child qualify for free or reduced lunches at school? (Y) (N

Does their family receive WIC or SNAP benefits? (Y) (N)




Briefly describe the general circumstances that require financial assistance for this child to
attend camp:

Have you applied for and/or received funding from other organizations? If so, how much and
from which organizations? (Y)] [(N)] [Organization Name:| |

How did you hear about Rotary Grants?

Has the Bow Rotary club supported this individual in the past?
If yes, please provide the year and the amount awarded:

(YY) [(N) Year:[ JAmount[ ]

How do you anticipate the applicant benefiting from this camp experience?

If approved, to whom should the grant payment be made payable to?
Payable to:| | Send to:
Address:

Return this completed form to the Bow Rotary Club Foundation at:
P.O. Box 1935, Bow NH 03304
Or email to bowrotary7870@gmail.com
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