
WIA SUMMER CAMP  
SCHOLARSHIP APPLICATION 

 
     
 
 
If you would like to be considered to receive a scholarship to a summer camp, please: 
 
 1) Select the camp you would like to attend 
 2) Complete and fill out the appropriate information on this scholarship application 
      and mail to:    WIA Summer Camp Scholarships 
                              P.O. Box 161143 
                              Big Sky, MT 59716-1143 
                    (or leave with Sue Wagner at Ophir School) 
    
 

Applicant Information 
 

Name____________________________________Age___Sex___Date of Birth______ 
 
Permanent Address________________________________________ 
                               ________________________________________ 
                               ________________________________________ 
 
Grade in Fall_______ Camp you would like to attend_____________________________ 
 
Parent/Guardian Information 
 
Parent/Guardian’s Name_________________________________________ 
 
Address_____________________________________Phone Number_________________ 
             _____________________________________Evening Phone_________________ 
             _____________________________________Email________________________ 
 
Mother’s Occupation, Employer_______________________________________________ 
 
Father’s Occupation, Employer________________________________________________ 
 
Number of other dependents: Brothers____Ages______Sisters____Ages______ 
 
Applicant lives with: Both parents____Mother____Father____Other__________________ 
 
Total household income: 
 
Less than $20,000_____$30,000-$50,000____$50,000-$70,000____$70,000-$100,000____ 
More than $100,000____ 



 
 
  Applicant: Please tell us in a few sentences why you would like to attend the camp 
 that you have selected:___________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
  
 Note to parents: If your child is not old enough to complete the above, you may tell us 
 why this camp would be of benefit to your child. 
 
 
I certify that the information and responses are true to the best of my knowledge 
 
 Signature of Applicant:____________________________________Date_________ 
 
 Parent or Guardian: This application has our approval: 
 
 Please print name:________________________________________ 
 
 Please sign name:_________________________________________Date___________ 
 
 *The number of scholarships to be awarded is limited  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact Information: Women In Action   P.O. Box 161143   Big Sky, MT 59716 
                              406-209-7098 (phone)      406-995-2125 (fax)       


