
Challenger Learning Center at Paducah
Summer Camp Scholarship Application

APPLICANT INFORMATION

Child Name:

Address:

City: State: Zip:

Date of Birth: Gender:

Grade Fall 2012:

School Attended in 2011-2012:

Parent/Guardian:

Home Phone:

Cell Phone:

Important Information: ̰ Scholarships are available for all camps except
Astrotot Camps.   Scholarship awards are based on need, availability of funds
and availability of dates.  Applications must be completed in full.  Incomplete
applications will not be considered.  It is not the responsibility of the Challenger
Learning Center to inform of incomplete applications. 

Please mark the camp/date you would like to receive a scholarship for:

Space Discovery I (rising 2nd-3rd graders)

June 7, 2012
June 11, 2012
June 20, 2012
July 12, 2012

Space Discovery II (rising 3rd-4th graders)

June 12, 2012
June 21, 2012
July 13, 2012

Expedition: Moon ̔(rising 4th-7th graders)

June 18, 2012
July 16, 2012

CSI Camp (rising 5th-8th graders)

June 13-14, 2012

Mission to Mars (rising 4th-7th graders)

June 26-28, 2012
July 18-20, 2012

Rocket Camp (rising 5th-8th graders)

June 20-22, 2012

Underwater Astronaut Camp (11-14 at time of camp)

July 9-11, 2012

1.  The Challenger Learning Center does not
provide transportation.  Can you provide reliable
transportation?

2.  Any scholarship received will cover 80% of the
camp cost.  This does not include lunch, camp
shirt or gift shop items.  Are you able to provide
20% of camp cost?

3.  Single parent family?

4. Does your family receive assistance through 
any government programs such as school lunch
program or WIC?

5.  What is your gross annual household income?

YES     NO

YES     NO

YES     NO

YES     NO

6.  Please explain your need for financial assistance at this time.
Include any extenuating circumstances. 

7.  Please have applicant tell us, in his/her own words, how they
will benefit from attending Space Quest 2012.  If the applicant
cannot write, please have an adult write down the answer.  Please
use page 2.

CAMP SCHOLARSHIPS AVAILABLE

REFERENCE

Please provide the name of a reference or other adult familiar
with the applicant (i.e teacher, doctor, pastor).

Name:

Daytime Phone:

Evening Phone:

To be considered for a scholarship, this application must be
returned to the Challenger Learning Center by MARCH 31, 2012.

Mail to:               Challenger Learning Center
PO Box 7380
Paducah, KY 42002

Questions:  (270) 534-3101

X
Parent/Guardian Signature     Date

20% = $6
lunch (optional) = $5

20% = $6
lunch (optional) = $5

20% = $8
lunch (optional) = $5

20% = $18
lunch (optional) = $10

20% = $26
lunch (optional) = $15

20% = $34
lunch (optional) = $15

FAMILY HISTORY

20% = $26
lunch (optional) = $15
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Please have applicant tell us, in his/her own words, how they will benefit from attending Space Quest 2012.

X
Applicant Signature Date

Applicant Name

Parent/Guardian Name


