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Women In Action Financial Assistance Application 





               Please List the SPECIFIC Camp OR medical need BELOW


Child’s Name:  ________________________________ Age____    _______________________________________________________

Child’s Name:  ________________________________ Age____    _______________________________________________________

Child’s Name:  ________________________________ Age____    _______________________________________________________
Father’s Name:__________________________________________________Phone #____________________________

Address: _________________________________________City__________State_________Zip__________________

Email: _______________________________________________________________________________________________

Employer:____________________________________Work Phone _________ Full time _____ Part time_____

Father’s Gross Income: below $15,000______    $15,000-$25,000______    $25,000-$35,000_________
 $35,000-$45,000______    $45,000-$55,000______    $55,000-$65,000______

Mother’s Name:__________________________________________________Phone #___________________________

Address: __________________________________________City__________State_________Zip_________________

Email: _______________________________________________________________________________________________

Employer___________________________________Work Phone____________Full time____ Part time______

Mother’s Gross Income: below $15,000______    $15,000-$25,000______    $25,000-$35,000________ 
$35,000-$45,000______    $45,000-$55,000______    $55,000-$65,000______

Number of Adults ____ + Number of Dependents ____ = Total Family Size____

Family Status
_____ Single   _____ Divorced   _____Married

The following questions are used for funding purposes and will be kept confidential:

1.  Why do you want your child involved with the program? (check all that apply)

The program will help my child build skills. _____The program will help my child make new friends. _____

My child wanted to get involved._____ Staff from the school suggested my child attend._____ 

2.  Please describe your child’s ethnicity.

African American ____ Asian/Pacific Islander ____ Caucasian ____ Hispanic/Latino ____ Native American ____ Multi Racial ____

3.  Does your family qualify for additional financial assistance programs?

SNAP _____ WIC _____ LIEAP Energy Assistance _____ Best Beginnings Child Care _____ 

Healthy Kids Insurance _____ Medicaid _____ Disability _____ Other_______

*If you would like more information on the above programs contact WIA. 
4.  Has your family ever received a Women In Action Camp Scholarship or medical assistance?  Yes_____ No _____  
5. Does your family currently have health insurance?   Yes_____ No _____

6. I give permission for my child’s name and/or picture to be used in films, videos, media releases, written information or brochures produced to promote the work of the Women In Action?  Yes _____ No _____

7. Must INCLUDE a statement of your family’s need for financial assistance on the BACK SIDE of the application: 
All preceding information will remain confidential.  Information will only be used anonymously in statistics needed to procure necessary funding for Women in Action.
Questions? Contact Lisa Beczkiewicz @ 406.209.7098 or info@wiabigsky.org
Send completed application to: Women in Action P.O. Box 161143, Big Sky, MT 59716 or info@wiabigsky.org 
