
 
SUMMER CAMP 2011  

SCHOLARSHIP APPLICATION 
 

 Fill out and return application, one application per camper 
 Scholarships are limited and awarded on a first come first serve basis 
 Confirmation will be made within two weeks of receiving application 

 
 
Child’s Name:  ______________________________________ Grade in fall 2011:  ______   Age:  ______ Date of Birth: _________  
 
Parent(s)/Guardian(s):  ____________________________________________ Email: _____________________________________ 
 
Address:  ______________________________________________ City:  __________________ State:  _______ Zip:  _____________ 
 
Phone 1: ___________________________ Phone 2: ____________________________ Phone 3: _______________________ 
 
Please select the session that your child would like to attend:  

 
All camps are Monday though Friday 9:00am to 3:00pm, except Little Chickens and Cooking July 5-8, Tuesday - Friday.  

 
Amount you can pay   Scholarship Requested   Total Tuition  
 
$______________________________$______________________________=  $_______________________ 

 
If necessary, use back of sheet or an extra sheet of paper to answer the following questions.  
 

1. Parent/Guardian:  Please explain why you feel that your family deserves scholarship funds and how you think the 
camper will benefit from Zenger Farm Summer Camp.   

 
 
 
 
 
 
 
 

2. Camper: Why do you want to come to Zenger Farm Summer Camp?

  Little Chickens 
 July 5 – 8 ($190) 
 August 8 -12 

($235)  

Farm Friends $240 
 June 27 – July 1 
 July 11 - 15 
 July 18 – 22   
 July 25 – 29   
 August 1 – 5   
 August  8 – 12 
 August 15 – 19   

Cooking Camp $265  
 July 5 – 8 ($220)  
 July 11 – 15   
 July 25 – 29   
 August 1 – 5   

 

Chef de Cuisine $275 
 July 18 – 22  

 
Counselor in Training 
 June 21, 22, 23 

1st year $165 
 2nd year $125 
 

 

Mail completed form to: Zenger Farm- Summer Camp ●11741 SE Foster Rd ● Portland, OR 97266 
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