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The Arc of Greater Cleveland
1331 Euclid Avenue
Cleveland, OH 44115 216.622.0755 FAX 216.622.0752
e-mail cmr-clev@cmr-cleveland.org

APPLICATION FOR BEN M. BONANNO CAMPERSHIP

APPLICATION DEADLINE IS MARCH 31, 2009 I

iy

Form must be completed fully. Be sure to complete both sides.
Use N/A for those questions which do not apply.

Use one form for each camper; make additional copies as needed.
Camper must be under 21 years old.

Maximum amount of request per camper is $500.

Camper's Name

Address

City State Zip
Birth date Phone ( )

Name of Parent or Guardian

Address

City State Zip
Phone ( )

Camper Is: CHILD FOSTER CHILD OTHER

Name of Person Completing Application (if Different From Parent or Guardian)

Name

Title

Organization

Telephone  ( )

Ext

Name of Camp Child Will Attend

Address

City

State Zip

Phone ( )

Number of weeks attending:

Costofcamp  $

Amount requested from The Arc GC $




APPLICATION FOR BEN M. BONANNO CAMPERSHIP - CONTINUED

FAMILY INFORMATION

Number of People Living in Home

CHECK ALL SOURCES OF FAMILY INCOME TOTAL ANNUAL FAMILY INCOME

] Wages/Salary [] Lessthan $15,000
] owr [] Between $15,000 - $25,000
] Unemployment [] Between $25,001 - $35,000
] Social Security [] Between $35,001 - $45,000
] Child Support/Alimony [] Over$45,000
] Pension/Retirement
] Other

Have you applied elsewhere for a camp grant? Yes No

If yes, for what amount? $

From where did you apply?

Do you qualify for the Family Resources Program? Yes No

How will attending camp this summer benefit your child and your family?

Attach any supporting documentation or other helpful information to help us
understand your need for campership funds.

Grants for camperships are forwarded directly to the camp.

Applicants will be notified by mail no later than April 230, 2009
APPLICATION MUST BE RECEIVED BY THE ARC GC BY MARCH 31, 2009

w




