
CLASS AND CAMP SCHOLARSHIP 

PERSONAL INFORMATION

FIRST NAME LAST NAME

SPOUSE/PARTNER”S FRIST NAME (if applicable) SPOUSE/PARTNER”S LAST NAME (if applicable)

HOME ADDRESS (number and street)

CiTY, STATE, ZIP CODE

HOME PHONE CELL PHONE

EMAIL ADDRESS

FINANCIAL INFORMATION

How many people are in your family, including yourself, your spouse/partner, and all your 
dependents?

What is your household’s annual income before taxes? Please estimate if you do not file a tax return.

Please check at least one of the following and provide support of your scholarship application. If you do not 
have access to a copy machine, we can make copies for you at the Cultural Center.

I filed a tax return for the most recent tax year. Attach a copy of the first page of your return.

I receive WIC benefits or food stamps. Provide a copy of your WIC book or EBT card. 

My child/children receive free or reduced school lunches. Please provide proof. 

I am disabled and/or receive SSI benefits. Ask a Social Security office for a statement. 
I am a student parent. Please provide proof of enrollment. 

I am homeless or in transitional housing. Ask your provider/agency for a letter confirming 
your status. 

I have been referred by another organization. Please fill in the information below:  
Referring Organization/Person                                                              Phone Number

The Chehalem Cultural Center offers a limited number of class and camp scholarships to 
qualifying families. In order to qualify, fill out both sides of this application. Please contact us 
anytime with questions: (503) 487-6883.  
Childs Name: __________________________________________________________________________________________________ 
What Camp or Class are you applying for? _________________________________________________________________ 
How much of the fee, if any, can you cover?________________________________



 

CLASS AND CAMP SCHOLARSHIP 

Tell us about your family.  Why are you applying for a scholarship?  In the space below or on a 
separate page, please briefly describe your family’s financial circumstances.  

I confirm that the information I have provided on this form is true, correct and complete to the 
best of my knowledge.  Please sign on line below. 
 
X 

PERSONAL NARRATIVE

Mail or hand deliver this application and attached materials to:  

Chehalem Cultural Center 
415 E. Sheridan St. 
Newberg, OR 97132

OFFICIAL USE ONLY 
Date Received:______________________________________________________  Staff Notes: 
Scholarship Awarded:______________________________________________ 
Amount Payed by Recipient:_______________________________________ 
Amount of CCC Scholarship:_______________________________________ 
Staff Initials:_________________________________________________________ 
Applicant Notified:__________________________________________________


