
Camp Puh’Tok For Boys and Girls, Inc. 
Financial Assistance Application 

           INCOME                                                  EXPENSES                     

Work Wages (monthly) $ Rent/Mortgage $ 

 $ liO/EGB $ spmatS dooF

 $ enohP lleC/emoH $ ACT

 $  dooF $ tnemyolpmenU

 $ ecnarusnI dna tnemyaP raC $     ISS/SS

Child Support $ Medication (proof required) $ 

Other _____________________ $ Other______________________ $ 

Other_____________________ $ Other______________________ $ 

 $ ______________________rehtO  

TOTAL INCOME $ TOTAL EXPENSES $ 

CAMPER NAME(S):___________________________________Age: ____________________ 
PARENT INFORMATION: 
MOTHER NAME:_______________________________________PHONE:________________ 
FATHER NAME: _______________________________________PHONE:________________ 
ADDRESS:____________________________________________________________________ 
EMAIL: ______________________________________________________________________ 
 
AMOUNT OF SCHOLARSHIP DESIRED:   

IMPORTANT:  Please submit copies of the  
following with this form: 
1. 2009 Tax Return (2008 is acceptable) 
2. Recent Pay Stub 
3. Any information that will help us evaluate 

your request:  letter of need from community 
member, expense records, etc. 

OFFICE USE ONLY: 
TYPE OF ASSISTANCE OFFERED:                            

     PARTIAL 

MAIL FORM BY April 1, 2010 TO: 
 

Registrar 
Camp Puh’Tok 

17433 Big Falls Rd. 
Monkton, MD  21111 

FULL 

 
AMOUNT OF SCHOLARSHIP GIVEN:_________ 
APPLICANT AMOUNT DUE:                _________ 

 


