WINTER ADDRESS:

307 Seventh Avenue — Suite 900
New York, NY 10001
212-924-3131
Fax 212-924-5112
Rockland Office: 845-623-3458

E-mail: info@surpriselake.org
Website: www.surpriselake.org
SUMMER ADDRESS:

382 Lake Surprise Road
Cold Spring, NY 10516-4052
845-265-3616

{\%"' Lake

QU since 1902 é
241t
{

Al

The Best in Jewish Camping!

CONFIDENTIAL SCHOLARSHIP APPLICATION 2008

CAMPER NAME(S) GRADE SCHOOL NAME AND NUMBER

BRI

HOUSEHOLD MEMBERS AND TOTAL HOUSEHOLD INCOME
Please list everyone in your household, including yourself, and gross income received by each person. Enclose a complete copy
of your most recent Federal Income Tax Return, W-2’s, and Social Security benefit statements. Also complete and sign Form
4506 authorizing Surprise Lake Camp to request a copy of your return directly from the IRS.

CURRENT INCOME AND PAY PERIOD
Indicate: weekly, bi-weekly, 2x month, monthly, or annual

List the names of everyone
in your household

Earning from work
before deductions

Child Support,
Alimony, etc.

Payments from
Pension or Retirement

Other Income—include
Social Security or SSI

Amount / How Often

Amount / How Often

Amount / How Often

Amount / How Often
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FOR HOUSEHOLDS RECEIVING PUBLIC ASSISTANCE
Enclose a copy of your benefit letter.

Food Stamp Case # Amount $ How Often
TANTF Case # Amount $ How Often
AFDC # Amount $ How Often

Families are welcome to submit a cover letter describing their circumstances, but this is not required.

I CERTIFY THAT ALL OF THE INFORMATION IS TRUE AND THAT ALL INCOME IS REPORTED. I UNDERSTAND
THAT THE INFORMATION IS BEING GIVEN TO OBTAIN A REDUCED FEE BASED ON FINANCIAL NEED.

SIGNATURE OF PARENT OR LEGAL GUARDIAN X

DATE

STREET ADDRESS

CIty

STATE 7ip

HOME PHONE #

For Office Use: Total in Household

Total Monthly Income $

Eligible ()

Ineligible ()

reg/reduced fee form 2008




