
 

Scholarship Fund Application Form 

In order for families to receive consideration for scholarship funds, we must receive a copy of the 

previous year’s tax return from BOTH parents. If this is not possible due to divorce, then the filing 

status on the return must indicate that you have filed “single.” 

Fill out one form per applicant. 

All information on this form will be kept confidential. 

Application deadline March 1. 

 

Child’s Last Name: _________________________________ First Name: ___________________ 

Gender: [ ] M [ ] F Entering Grade (Fall): ______ Date of Birth (MM/DD/YY): _______ 

Mother’s/Guardian’s Name: _______________________________________________________ 

Father’s/Guardian’s Name: ________________________________________________________ 

Spouse’s Name (if different): ______________________________________________________ 

Home Address: ________________________________________________________________ 

Mailing address (if different): _____________________________________________________ 

City: _____________________________________________ St: ______ Zip: _____________ 

Home Phone: _______________________ Business Phone: ______________________________ 

E-mail address: _______________________________________________________________ 

Employer: ____________________________________________________________________ 

Additional employers: ___________________________________________________________ 

Annual family income (check one): 

[ ] 0-$20,000 [ ] $20,000-$30,000 [ ] $30,000-$40,000 [ ] $40,000-$50,000 

[ ] $45,000-$55,000 [ ] Over $55,000 Number of children at home: ________ 

Do you receive child support? [ ] No [ ] Yes If so, approx. how much annually?____________ 

Please explain and list the reason(s) why your family needs assistance (illness, unemployment, childcare 

issues, etc.): _______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Amount of financial aid requested: [ ] 25% [ ] 50% [ ] 75% [ ] 100% 

Week(s) of camp requested: [ ] Week 1 [ ] Week 2 [ ] Week 3 [ ] Week 4 [ ] Week 5 

[ ] Week 6 [ ] Week 7 [ ] Week 8 [ ] Week 9 

*Type of Camp (Junior Discovery or Teen Exploration): __________________________________ 

Do you need transportation or extended day services? ________ If so, which one? _____________ 

 

Parent/Guardian Signature: _________________________________________ Date: _________ 

Please fax all applications, along with a copy of your tax returns, by March 1, to 978-274-0449, email to 

mldc.registrar@marcuslewisenterprises.com or you may submit by mail to: The Marcus Lewis Day Camp, P.O. 

Box 2235, Acton, MA 01720. 

*Only Camp Junior Discovery (ages 5-10) and Teen Exploration (ages 11-16) are available for assistance. 
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