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Dear Applicant,

Thank you for your interest in Camp Rising Sun. To ensure fairness in awarding a limited number of
camperships, we ask that you follow the guidelines listed below:

o Awards will be made based on the financial need and the amount of campership monies
available. The amount of funding available each year varies depending upon donations.
e Camperships are awarded on a sliding scale based on income.

A very limited number of full camperships may be available; however, in most instances, for
those who qualify, partial or half-camperships will be awarded. Federal poverty guidelines will be used
to determine need. Other applicants will be considered on extenuating circumstances.

Please fill out the “Campership Application Form” and return it to us as soon as possible, since
camperships are awarded as funding becomes available. Along with this form, please include your
previous year's federal tax form (1040, 1040A, EZ) as proof of income.

Applicants who are selected for camperships will be notified by e-mail. If you have additional
qguestions, please contact me at 272-5142.

Sincerely,

Somer Wright

Administrative Support, Camp Rising Sun
The Autism Programs, CDD, UNM

2300 Menaul NE

Albuquerque, NM 87107
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Campership Application Form - Camp Rising Sun

Confidential — Please Print

Name of Camper: Name To Use at Camp
Address:

Street City/State Zip
Date of Birth Camp Session Date: # Yrs. at Camp

Mother’'s name:

Address (if different)

City State Zip
Home Phone Cell Phone Email
Place of Employment Title
Father’'s name:
Address (if different)

City State Zip
Home Phone Cell Phone Email
Place of Employment Title

Are there any extenuating or special circumstances that you would like considered when your

application is reviewed?
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List other persons living in your household for whom you provide financial support, but do not claim on
your taxes.

Other Dependents in House Relation to Camper Age Employed?  Student? Other (list)

NOTE: This application is not a camp registration form to attend camp. This is a request for financial
assistance only. You must have completed a “Camper Application Form” in order to be eligible for
camp and for financial assistance.

The fee for camp is $475, although the actual cost of camp is $2,600 per week. The actual cost is
subsidized through fund-raising efforts. Please indicate in the space provided, the dollar amount that
you are able to put down as a deposit AND the amount you can pay towards the camper fee.

Amount of deposit: $ (if previously sent with camper application)

Additional amount | can pay toward the camper fee: $

You will be notified by Camp Rising Sun through mail regarding your request for financial assistance.
Please submit your camp application to the camp with a notation that you have applied for financial
assistance.

Certification:

| certify that the above information is true and complete as of the date of this application. | understand
that all fees and proof of eligibility are required by May 1, 2011.

Signature of Applicant Date: Relationship

Office Use Only
Deposit Paid $ Date

Total campership granted: $

Approved by: Date

Payment Due: $ Pd on

Return to: Camp Rising Sun, CDD, UNM, 2300 Menaul N.E., Albuquerque, New Mexico 87107
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