
Beaufort County Parks & Recreation 
Camp Scholarship Application 

The camp scholarship program provides partial scholarships to children eligible for our summer camp programs who live in households 
making less than the Federal Poverty Level as defined by the Department of Health and Human Services.  Households making less than 
130% of the Federal Poverty Level are still encouraged to apply to gauge community need for future scholarship programs. 

NOTE: This financial assistance program is intended to be a resource after other sources of funding have been utilized. Completion of 
this application does not guarantee a spot in the camp, nor an approved scholarship. To reserve a spot in the camp, a 50% non-refundable 
deposit is required.  This deposit will not be refunded if the scholarship request is denied and the remaining 50% is due no less than 3 weeks 
prior to the start of the requested camp session. The maximum scholarship value is 50% of the cost of the camp. Only Beaufort County 
residents are eligible.  

Name of Child #1: ______________________ ( ) Male ( ) Female Date of Birth: ________________________ 
*If multiple children, include name(s), gender(s), and date(s) of birth below:

______________________________________________________________________________________________

______________________________________________________________________________________________ 
*Children must be part of the same household, living at the same address.
**Children and a parent/guardian must have a recdesk account with Beaufort County Parks and Recreation 

Include all camp sessions requested below with location, name of camp, and dates 
Camp(s) requested for child #1: ____________________________________________________________________ 
*If multiple children, include child’s name and location, name of camp, and dates below:
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Parent/Guardian Name: __________________________ Contact Number:___________________________________ 

Street Address: ________________________________ Email Address:_____________________________________ 

Name of Employer: ____________________________ Employer Contact: _________________________________ 

Please check one: ( ) Single ( ) Married ( ) Separated/Divorced ( ) Widowed 

Spouse’s Name: _______________________________ Contact Number: _________________________________ 

Name of Employer: ____________________________ Employer Contact: ________________________________ 
*If you are a student, please provide a recent copy of your schedule.

Annual Household Income: $ ____________________ Number of Dependent Children: _____________________ 
Annual household income includes all household members: wages, salary, social security, public assistance, childcare assistance, 
unemployment insurance, child/spouse support, pension/retirement and all other sources of income. (attach additional paper if needed). 
Income Type: _____________________     Amount (per month or year): ________________ 
Income Type: _____________________   Amount (per month or year): ________________ 
Income Type: _____________________    Amount (per month or year): ________________ 

*You must include verification of the above income.  This should include the summary page of your most recent tax 
return depicting annual salary and your dependents.  If your spouse files separately, that summary page must also 
be attached.  Your application will not be considered without these documents.  Please remove all SSNs.

I certify the above information to be true and that Beaufort County Parks & Recreation may verify the information on the 
application. I understand that if any information is found to be false, my financial funding may be subject to termination.

Signature: _______________________________________ Date: _______________________________ 
Completed form WITH verification documents can be submitted at Burton Wells Recreation Center, Buckwalter Recreation Center, or emailed to: 

shane.stager@bcgov.net.  Incomplete forms or submittals without verification documents will NOT be considered.   
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