
Age (on arrival at camp) _________     Birthdate _______________________     Entering grade ________   Gender _________

PART 1 - Family Information Form 

PART 2 - Family Camp Week Choice

PART 3 - Family Camp Essay Form

PART 4 - Tax Forms - You MUST include the past two (2) years of Federal Tax Forms or a certi-
fied letter stating you didn’t file taxes to be considered

PART 5 - Signature

WOLF RIDGE FAMILY CAMP 
SCHOLARSHIP APPLICATION

Thank you for your interest in applying for a Wolf Ridge Family Camp Scholarship.  Scholarship 
applications can cover between 10 - 50% of family camp costs.  

 

PART 1 - FAMILY INFORMATION

Upon completion, please mail or scan 
and email the forms 

Wolf Ridge ELC
6282 Cranberry Road
Finland, MN 55603

Fax: 218-353-7762 
summercamp@wolf-ridge.org

TRANSPORTATION

Applications must be post marked by MAY 1st
Incomplete applications and applications received after May 1st will NOT be processed 

															             

			 

FAMILY INFORMATION Name of Family Representative  _________________________________________________________

Address __________________________________________________________________________________________________________
Street Address					 City			 State Zip

Phone __________________________	Family Email Address ____________________________________________________

 Home
 Work
 Mobile

Family Members Attending 
(maximum of 8 
participants)

______________________________________________  Age upon start of camp ________________

______________________________________________  Age upon start of camp ________________

______________________________________________   Age upon start of camp________________

______________________________________________   Age upon start of camp________________

______________________________________________   Age upon start of camp________________

______________________________________________   Age upon start of camp________________

______________________________________________   Age upon start of camp________________

______________________________________________   Age upon start of camp________________

PART 2 - FAMILY CAMP WEEK CHOICE
Please write the name of your first & second choice of family (and grandparent/grandchild adventure) program you want to attend.

First Choice:

Second Choice: 



PART 3 - FAMILY CAMP ESSAY FORM

Please describe the circumstances surrounding your family’s need for financial assistance (i.e., job loss, illness, etc - use another sheet if 
necessary). Also share why your family would benefit from a scholarship.

								      

Please be sure to fill out the ENTIRE application.  Incomplete applications will NOT be considered.
This DOES INCLUDE tax forms.

I certify that all the information in this application is true and accurate to my knowledge and I have included the past 3 years of my 
federal tax forms. I understand that submission of this application does not guarantee a scholarship.

Family Signature										          Date 

You MUST include the past two (2) years of Federal Tax Forms or a certified letter stating you didn’t file taxes to be considered.

PART 5 - SIGNATURE

PART 4 - TAX FORM


