SEJONG CULTURAL EDUCATION, INC.

CAMP SCHOLARSHIP APPLICATION
To be awarded for August 12 – 18, 2012 Camp Session

Applications must be completed to be considered for the scholarship.  

Personal Information

Father’s Name:____________________________________________________

                                   Last                                                   First                          

Mother’s Name:____________________________________________________

                                   Last                                                   First                          

Camper’s Name:___________________________________________________

                                   Last                                                   First

Camper’s Date of Birth: _________________

Street Address:____________________________________________________

City: _____________________State:__________________ Zip Code:________

Phone Number: (_____)_____________________________________________

                       Area Code

Email Address:____________________________________________________

Please explain your reason for applying for a scholarship:

For Office Use

Date of Application: _____________                      Accept: __________
