Kanuaa

An Episcopal Center

Thank you for applying for financial aid so your child(ren) can attend Camp Kanuga. We appreciate your interest in
participating and want to provide as much support as possible. Our dream is to remove all the barriers that prevent

children from attending camp sessions. Through the generosity of many people contributing to our Annual Giving,

we are making progress toward that goal. Unfortunately, at this point the needs continue to be larger than the fund.

As a result, we must ask your help in stretching our financial aid budget, enabling Kanuga at least some assistance to
as many people as possible.

Here are some guidelines that are based on past yeats’ financial aid experience. One-fourth of the program cost is
typically the most we can offer. Under unusual circumstances, we are able to provide slightly than 1/4 of the cost.
Because past experience shows that many parishes and other local sources of are able to provide additional assis-
tance, we urge you to explore those possibilities. Local support, however, is not reguired for Kanuga assistance.

Respecting the dignity of every member of the Kanuga family, we would like to make Kanuga’s financial aid program
as private as possible and ask the fewest number of questions. To act responsibly as stewards of the financial aid
fund, we do need some indication of the reasons for your scholarship applications and the magnitude of need re-
flected in your request. We believe the attached form strikes that balance. We will treat confidentially the information
you provide with your request.

We want your child(ren) to attend the program you have chosen and appreciate your taking the initiative to request

assistance. We promise to help as much as we can. If you have questions or need additional information, please con-
tact Brad Thompson, Camp Kanuga Director, P.O. Box 250, Hendersonville, NC 28793. He can be reached at

828-692-0077, ext. 279, ot at brad.thompson@kanuga.org.

With best regards,

Stanley B. Hubbatd Jt.
President
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amp Financial Aid
n‘&a Application

Return to: Camp Kanuga, P.O. Box 250, Hendersonville, NC 28793

Applicant Information

Parent’s Name Day Telephone Evening Telephone
Address City, State, ZIP Email

Name of Camper 1 Name of Camper 2 Name of Camper 3
Registration Request

0 My camper’s registration accompanies this application. O I am requesting 1/4 of my family’s total camp tuition

O My camper is already registered. . .
O I am requesting a specific amount. How much?
O My camper has not registered yet.

Please indicate all sessions for which you are secking aid.

D Session 1 O Trailblazer A gg\;{‘ ﬁﬁlAid can your church provide?
O Session 2 O Trailblazer B Church address:

O Session 3 O Trailblazer C

O Session 4 O Pack and Paddle A

O Session 5 O Pack and Paddle B Rector’s name:

Reason for Request

Please describe what benefit you believe Camp Kanuga will bring to your child(ren) and a give a brief description of why you are seeking
financial aid.
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