
 

WALDEN WEST SUMMER CAMP 
15555 Sanborn Road, Saratoga, CA 95070  -  Phone: (408) 573-3050  Fax: (408) 867-9667 

www.waldenwest.org 

Scholarship Request Form  
 
THIS APPLICATION MUST BE RETURNED TO WALDEN WEST BY MARCH 31 

 
Walden West Summer Camp offers a limited number of scholarships to families in need of 

financial assistance.  Online registration requires payment in full.   
If your request is accepted, a $100 refund will be applied to your credit card.    

 
Scholarships are for one child for one week.   

You may not receive more than one scholarship per child. 
 

PLEASE FILL OUT THIS FORM COMPLETELY AND FAX OR MAIL TO WALDEN WEST. 
PLEASE INCLUDE A COPY OF LAST YEAR’S W-2 FORM. 

 
Parents’ Name _____________________________ Phone # _______________ 
 
Address _________________________________ Zip ___________________ 
 
Child’s Name _________________________________________  
 

MONTHLY INCOME 
Source ________________________________ Amount _______________ 
 
Source ________________________________ Amount _______________ 
 
Source ________________________________ Amount _______________ 
 
Source ________________________________ Amount _______________ 
 
Total Monthly Income     __________________ 
  

Please use the back of this form to explain briefly why  
you believe you should receive a scholarship. 


