
2026 Camas Parks & Recreation 

Recreation Program Scholarship Application 
You must fully complete this application for scholarship consideration. 

 

REQUIRED*: You must attach one of the following:  

• SSI Statement  

• Tax form from last year 

• TANF paperwork  

• Unemployment documentation  
* If you are unable to provide any of these documents, please explain special circumstances on a separate 

piece of paper. 
 

Today’s Date: _________________  

Participant Name: __________________________ Birth Date: _________ M____ F____ 

Parent/Guardian Name: __________________________________________________ 

Are you employed?__________ Employer __________________________________ 

Home Phone: ______________________ Message Phone: _____________________ 

Daytime Phone: _________________ Email: ____________________________ 

Address: _________________________________________________________ 

City: _______________________________ State: ____________ Zip: ________ 

 

1.  How long have you been a resident in the Camas-Washougal area?  ____________________________ 

 

2. Have you ever received a scholarship for a Camas Parks and Recreation program before?  

___YES ___NO    If yes, please list: _______________________________________    
 

3. What is the total number of persons in your household?  ______________________ 

Please circle the amount that indicates the combined gross monthly income from all persons in your 
household. 

 

Family Size Combined Gross Mo. Income              Family Size   Combine Gross Mo. Income 

1   less than $4,342    5  less than $6,700 

2   less than $4,963    6  less than $7,196 

3   less than $5,583    7  less than $7,696 

4   less than $6,205    8  less than $8,192  

4.   Explain why you need financial aid for this program. 

__________________________________________________________________________________ 

_______________________________________________________________________________________ 

IN HOUSE USE ONLY 

Program Fee ____  

Approved/Denied 

Family pays ____  

City pays ____  

• Please attach a registration form 
with class info. 

• Black out Social Security # on 
any submitted documents 

 

https://www.cityofcamas.us/parksrec/page/camas-parks-and-recreation-registration-form


Scholarship Regulations 

 

• DEADLINE: Return your application with activity registration form no later than one week prior to 

the start of your requested class/activity.  Sponsorship applications are reviewed regularly. 

• This scholarship will fund 50% of the program for which you are applying. 

• Your portion of the payment will be due prior to the first day of the program you are registering for. 

• Children ages 17 and under or Senior Citizens aged 60+, living in Camas or Washougal, are eligible. 

• New residents (under 6 months) to the C-W area are eligible for 50% sponsorship. 

• Qualified, first-time applicants will be chosen before repeat applicants.  Additional funds, if available, may 

be used to fund repeat participants. 

• Applicants applying for ongoing classes (i.e. Kung Fu, Busy Bees, and Dance) will be funded 50% for a total 
of 3 months, per year. 

• Applicants applying for individual classes (i.e. Camps, Clinics), may be sponsored up to 3 independent 

(not ongoing) classes/activities per year. 

• Unexcused absence from a program may result in ineligibility of future scholarships.  If you are unable to 

attend, call 360-834-5307 to be excused from the program. 

• No make-ups will be provided or allowed for missed programs. 

• Parents/Guardians must provide transportation.  Parks and Recreation does not provide transportation. 

 
PLEASE ATTACH A REGISTRATION FORM:  https://www.cityofcamas.us/parksrec/page/camas-parks-and-

recreation-registration-form 

               
The information on this form will be kept confidential, except as needed to determine qualifications for 

scholarship.  You will be contacted regarding the results of this scholarship request. 

 

To the best of my knowledge, the information provided herein is true and complete.  I acknowledge that I 

have read and fully understand the above scholarship regulations. 

 

        
Signature: _________________________ 

 

       Date: ________________________________  
     

 

    

 
 

 
Revised: January 2025 

 
Hand deliver to: 

Lacamas Lake Lodge 

Attn: Scholarship Committee 

227 NE Lake Road 
Camas, WA  98607 

 

 
Mail to: 

Camas Parks & Recreation 

Attn: Scholarship Committee 

616 NE 4th Avenue 
Camas, WA 98607 

 

 
 

Email to: 

parks@cityofcamas.us 
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