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STUDENT AID FORM 

SUMMER 2010 

Thank you for your interest in our Summer Day Camp. Please return the 

forms to us as soon as possible and we will be able to make a 

determination within one week. 

The program costs 50% less than the summer day camps offered by the 
NYC Independent Schools. So in effect, everyone is receiving 50% 
scholarship. We are offering additional funding for those campers who 
need financial assistance in order to participate in the camp. 

To complete the application you will need to include: 

 Detailed copies of all pages and Schedules of your 2009 Federal Income 

Tax Return Form 1040, 1040A or 1040EZ (as filed with the IRS) for 

individuals listed in section A and B. 

 

 Copies of all 2009 W-2 Wage and Tax Forms 

 

 Documentation of TOTAL AMOUNTS received in 2009 for all Non-

Taxable Income 

 

 If you have not submitted $25 deposit with the application, please send 

a check made out to Fencers Club 
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Instructions:  
 

1. Complete the first two pages of this application.  
 
 

2. To verify your earnings, you must attach last year’s Internal Revenue Service tax 
statement, W-2’s, current month’s pay stubs, your SSI Allocation Statement (if 
applicable), and any other documentation that supports your income or financial 
support level. (This information will be confidential.) Submitting all documentation 
necessary to support your current income situation will allow us to make a fair and 
timely offer of assistance.  
 
 

3. Complete all relevant parts of the Fencers Club Summer Day Camp registration 
form.  

 

4. Income Verification Form and submit a copy of your camper’s most recent report 
card or a letter from the school verifying the camper’s enrollment. 
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INCOME VERIFICATION FORM 
 

Household Members (List all)  
 

Name of Person in Household   Age   Name of Person in Household  Age 
                          

 

                          

 

                          

 

                          

 

 

 

Household Gross Income  Monthly  Annual  

Wages, Salaries & Tips – include all sources  $  $  

Unemployment, Social Security, Disability 
Compensation  $  $  

Child Support, Aid to Dependent Children, etc.  $  $  

Other Sources of Income (list): ex. Food 
Stamps, Housing Assistance, etc.  $  $  

Total Income  $  $  
 

 ANNUAL  ANNUAL 

RENT/MORTGATE  UNUSUAL MEDICAL EXPENSES  

UTILITIES  TRANSPORTATION  

TUITION  CHILD CARE  

 
 

Total amount you feel you can pay for this program, per week: $     
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Please list any special expenses, extenuating circumstances, or crisis expense 
situations of which we should be aware (use a separate sheet if necessary). In 
addition, if you would like to list the name of an individual in your community who 
is in a position to advocate on behalf of the program participant, please list his or 
her name, contact information, and relationship to the applicant here:  

 

 

 

To verify your earnings, you must attach page 1 of your IRS tax return showing 
total income for the prior year, W-2’s, current month’s pay stubs, your SSI 
Allocation Statement (if applicable), and any other documentation that supports 
your income or financial support level. (This information will be confidential.) 
Submitting all documentation necessary to support your current income situation 
will allow us to make a fair and timely offer of assistance.  

I certify that the above information is true and complete to the best of my 
knowledge. If requested, I will provide further substantiation of all facts 
included above. I understand that completed applications take about a 
week to process, after which I will be notified by email or mail.   

 

      
Applicant’s Name (print) Signature/Date  

 
Office Use Only   
Date Received: ________________ Program Session(s)/Dates:      
Financial Assistance Awarded (%):  Total Original Amount ($):      
Final Adjusted Amount ($):     
Executive Director signature: ______________  _______ Date:      
 


