
                       
                      John W. Hawks Camp Scholarship                            
 Confidential   
                                MNF Camp Scholarship Application Form         Date ______________ 
 
 
IMPORTANT: (Please read the whole application before completing the form.) 
-This scholarship is for Hereford Zone students only. 
- Scholarships are based on financial need  
 (Proof of current Free Lunch status is required with application). 
- This scholarship is for one week of day camp, based on local camp prices. 
- Scholarship applications are accepted from March to July 1st  
- Camp funds are limited and are awarded first come, first served. 
- Your camp application must be completed and sent with your MNF application. 
- Please print and complete the answers to all questions.  
 
Student’s Name_____________________________________________________ 
 
Current School___________________________________      grade__________ 
 
Parent’s Names______________________________________________________ 
 
Home Address________________________________________________________ 
 
                          ______________________________________Zip_______________ 
 
Home Phone__________________________________________________________ 
 
Cell Phone____________________________________________________________ 
 
Parent’s email address__________________________________________________ 
 
Have you ever received funds from MNF?   Circle      Yes or No            
 
Are you currently receiving Free Lunch?  Circle Yes or No 
 
If your child is not on Free Lunch, please share any special circumstances you 
would like the MNF Scholarship Committee to consider in order to help them 
determine if you qualify for MNF funds. 
 
 
________________________________________________________________________ 
 
 
 
________________________________________________________________________ 



IMPORTANT: 
You must attach a completed copy of your camp application to this MNF Camp 
Scholarship request in order for the scholarship to be considered.  If you are 
applying for camp on line, you must attach a copy of the online application. 
 
Three of the choices for one week of day camp are given below.   
The camp I am applying for is: 
 
HRC   ____Genesee Valley  _____ Puh’tok ______other_______________________ 
 
Name of the camp program:______________________________________________ 
 
Contact Person at Camp:_________________________________________________ 
 
The total cost of this camp program is $_________________ 
 
If a scholarship is awarded by MNF, the check should be made out to:  
 
(Name of Camp)_______________________________________________________ 
  
Important/ Camp Address where MNF check will be sent: 
 
 
 
Confidential: MNF has my permission to contact the school principal 
for verification of our family’s Free Lunch status. 
 
 
Parent Signature__________________________________________________________Date_______________ 
 

For families with special circumstances;  
You must submit a copy of the first page of your MD 504 from your 
Maryland State Income Tax Return.  Please mark over your social 
security number for your identity safety. (See below) 
 
 
Send your completed Camp Application and MNF Scholarship Application to:  
My Neighbors Foundation, P.O. Box 477, Monkton, MD 21111 
QUESTIONS? Phone:  410 374-4657  (Linda Price)  443 562-0347 Laura Hudson 
MNF Checklist: 
_____  Completed MNF Scholarship Application 
_____  Completed Camp Application or a copy of my on line registration form 
_____ Verification of current Free Lunch status / Tax data (see above) 
* Please note: If your child received a MNF Camp Scholarship last summer and has not 
submitted a paragraph about his/her camp experience, the essay must be submitted at this 
time in order to be considered for a scholarship this summer.   


