
 

 

 

 

INSTRUCTIONS 

The Mission of the Harand Camp Scholarship Fund (HCSF) is to provide camp scholarships to young people, 

ages 7 to 18, from diverse and "at risk" backgrounds, who have an interest in music, dance, drama, or 

technical theater, and have financial need. We are dedicated to making camp accessible for children of 

all backgrounds. To ensure this, the HCSF offers income-based financial aid (on a sliding scale) and full 

scholarships to low and middle-income families.  To be considered for a scholarship, you must submit proof 

of income. This may be a copy of your most recent Federal Tax Return or combined household W-2's. 
 

Due to the large number of applicants, scholarships will only be awarded for one THREE week session (full or 

partial tuition). ONE and SIX week campers are not eligible for scholarships. Campers planning to attend camp 

for six weeks may not apply for a scholarship to cover any part of tuition.  This would be unfair to those 

applicants who would otherwise be unable to attend camp at all.  However, payment plans are available. 
 

Upon receiving a scholarship award each family will be asked to contribute a minimum of $100 towards tuition. 
 

To be considered for a scholarship, please submit the following materials: 

o Completed Harand Camp Scholarship Fund Application Form (completed by parent or guardian) 

o Completed Harand Camp General Application (completed by parent or guardian) 

o Proof of Income (copy of current Federal Tax Return/household W2s – please do not send originals!) 

o Personal Essay (written by the child) including: a description of him/herself and background; details 

about his/her interest and experience in musical theater, music, drama, dance and/or technical 

theater; why Harand Camp would benefit them; and what s/he will bring to Harand Camp. 

o All materials are due by APRIL 15.  Scholarship recipients will be notified by MAY 1. 
 

PLEASE FILL OUT BOTH SIDES COMPLETELY 
 

 

Name of Camper:               

Birth Date:                    Age at Camp:     Grade Next Fall:    
 

1. Why are you requesting a scholarship? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

2. How will attending Harand Camp benefit the child? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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3. Is there any other information about yourself or the child you would like to include?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

4. List your significant expenses (such as health or automobile insurance, medical bills, etc.) that are 

not covered by insurance, rent, mortgage, etc. 
 

Description of Expenses:               Amount: 

           $      

           $      

           $      

           $      

 

Income Information: 

Combined Family Income: $_________________________/month x I2 = $__________________________/year  

Support or additional income: $____________________________________________________________________ 

Total number of children/dependents in family:          

Other relevant information:             

 

Level of Scholarship applying for: 

   Full Scholarship         Half Scholarship         Sliding Scale (based on your income) 

 

Camp Session Requested: 

   First Session (Musical Revue)         Second Session (Full-Length Musical)         Either Session 

 

Do you receive Public Assistance? 

   Yes (please check each that applies and provide ID number)      No 

  Disability:____________________________    Social Security:         

  Medical:              Unemployment:  _____________________________  

 

Parent/Guardian Agreement 

  I have read and completed all sections of this application and the information provided is correct. 

I am submitting both the camp and scholarship applications, as well as the child’s personal essay for 

your consideration. I am also providing you with copies of my documentation for proof of income. 

Parent/Guardian Signature:       Date:     
 

Print Parent/Guardian Name:            
 

Preferred Email:       Preferred Phone:     
 

PLEASE INCLUDE INCOME VERIFICATION AND ESSAY WHEN SUBMITTING THIS FORM 


