
          
 

WINTER CAMP 
Scholarship Application 

 
Scholarships are made possible through the generous support of SB Architects.         
 
Thank you for your interest in applying for a scholarship to participate in Winter Camp at the Coral Gables Museum. This 
application will allow the selection committee to become better acquainted with you. Please complete the application in its 
entirety considered. 
   
Scholarship Information 
The Coral Gables Museum will award full and partial scholarships to the Winter Camp, Dec. 19-23, 8am-4pm..  
 
Selection Process 
Scholarships will be awarded on the basis of: 

Financial need 


Submit Completed Applications to: 
Attn: Caroline Parker 
Director of Programs 
Coral Gables Museum 
285 Aragon Ave. 
Coral Gables, FL 33134 
 
Questions: 
Call Caroline Parker, 305.603.8067 or caroline@coralgablesmuseum.org 
 
Scholarship Application Form 
Please complete this form and mail, email or fax ( 305.982.8401) to the Coral Gables Museum. 
 
Child’s Name:________________________________ Age: ___________________ School:_______________________ 
Contact phone number/s: _______________________________ Email address: ________________________________ 
 
I certify that my child, the applicant, receives Free Lunch at his/her school: _ yes _ no 
 
I certify that our household income for 2010 was: _ $0-$20,000 _ $21,000-$40,000 _ $41,000-$60,000 _ $60,000 + 
 
Number of people living in the household is ________ (and will provide documentation upon request). 
 
Optional: Please describe any other circumstances that might affect your family’s ability to afford the camp this year. 
 
 
Academic Assessment: 
The following teachers will recommend my child to your camp based on his/her 
academic and behavioral performance in school: 
1. Name: __________________________________ Phone Number: ____________ 
2. Name: __________________________________ Phone Number: ____________ 
 
Parent/Guardian Signature: 
_______________________________________________Date: _______________ 


