Celiac Disease Foundation
Financial Assistance/Campership Application


Camper Name:_________________________________________________  Birthdate:__________________
Camp Attending:________________________________________________ Dates:_____________________
Attended a gluten-free summer camp before? (circle one)    No   Yes   If Yes, when?____________________
Parent/Guardian Name(s):___________________________________________________________________
Phone: ____________________________________ Email:_________________________________________
Number in Household: _______________________ 
List the total number of persons living in your house who are included in your living expenses.

Annual Gross Income: Include all wages of ALL working members of the household, welfare payments,
pensions, child support, alimony, unemployment, social security and any other income.

ANNUAL GROSS INCOME:____________________
Campership funding will only be considered if a copy of the following is attached:
IRS tax return, W-2 form, or another form which verifies income

Campership awards are based strictly on total income and number in household. If you feel you have extenuating circumstances which may have a bearing on your eligibility, please explain below.
(Attach another sheet if necessary.)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Amount Family Will Contribute
	$

	Amount of Assistance Requested*
	$

	Total
	


*We ask all families to pay what they can afford. The amount of the actual campership
awarded may vary from the amount requested based upon qualifications.

[bookmark: _GoBack]Celiac Disease Foundation raises funds to subsidize camp fees for qualifying families. Camperships are awarded to those with the greatest financial need, with preference given to children who have never attended a gluten-free sleepaway camp or have not applied for a CDF Campership before.  Camperships will be awarded May 1, 2016 and paid directly to the camp on the camper’s behalf.
Signature of Parent/Guardian:_______________________________________ Date:________________
Return this form and proof of income to Celiac Disease Foundation 
20350 Ventura Blvd., Ste. 240, Woodland Hills, CA 91364 or email to info@celiac.org
Campership Application Deadline is May 2 , 2016
