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All required documents MUST be submitted, or application will NOT be processed

Contact Information for Notification of Scholarship

Contact Name: �

E-mail Address:�

Mailing Address:

City: State: Zip Code:�

Phone Number:�

Camper Applying for Financial Assistance:	
Last First

Select  One: Group Home    Private Home      Sponsored Residential    

Other:�

Have you received funds from the Individual and Family Support Program (IFSP) this year? 	     No	              Yes

Do you have the Community Living or Family and Individual Support Waiver with Respite Hours? No	          Yes

If “yes,” list your Community Service Board information:�

CSB Name:�

Phone Number:�

Service Coordinator/Case Manager Name:�

SOAR365 offers financial aid to reduce the cost of Summer Camp when the full cost is out of reach. There are limited 
funds available to assist eligible families with one week of summer camp. Financial aid is determined based on family size, 
income, and other factors. A deposit is not required until you are notified of potential assistance.

SCHOLARSHIP TYPES:

• Day Camp: 1 week

• Overnight Camp: 1 week (does not include weekend)

SUBMISSION CHECKLIST

	2026 SOAR365 Summer Camp Application (must be on file to be eligible for assistance)

	2026 Scholarship Application

	Financial Documentation (submit one of the following: 2024/25 Tax Return, SSI, TANF or SNAP)

TWO WAYS TO SUBMIT YOUR APPLICATION:

• Complete and save the fillable PDF, then submit to our secure Dropbox account:
https://www.dropbox.com/request/5xb54u3Lj3MJlC0VG3Ey

• Complete the application, print, and mail or drop off to:

Summer Camp @ Camp Baker, 3600 Saunders Avenue, Richmond, VA, 23227

kelly.noles
Cross-Out
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*Individuals who fail to provide 
income information and supporting 
documentation will not be eligible 
for financial assistance and will be 
billed the full tuition.

PLEASE CLEARLY PRINT ALL INFORMATION

Camper Name 

Summer Camp Session Date(s)

Person Completing Form  

Relationship to Camper  

Phone Number  

Total Number of Adults Living in  
Camper’s Household

Total Number of Children Living in  
Camper’s Household

Total Household 
Gross (Pre-Tax) Annual 
Income
Please include the gross income of ALL people  
living in the household.

I certify that all the above information is true and correct, and that all income is reported. I understand that this information 
is being given so that SOAR365Summer Camp may consider my request for financial assistance regarding the Summer Camp 
tuition fee. I authorize SOAR365Summer Camp to verify the information on this application. I understand that deliberate 
misrepresentation of the financial information disclosed above will disqualify this request for financial assistance.

� 	
		  SIGNATURE 							       DATE

Signature required. Please sign digitally using your mouse, keyboard, or touch. If you do not see a signature field, open this form in 

Adobe Acrobat Reader (free) or print and sign manually.

<  * <  *  <  *  FOR OFFICE USE ONLY  *  >  *  >  *  >

Submission of completed applications and supporting documentation is a prerequisite for applicants and does not obligate 
SOAR365 to provide funds or services. If you would like to be considered for financial assistance for camp tuition, this form 
must be completed with the following proof of income attached:

	 Submit ONE of the following: 

		  2024/25 Form 1040 Tax Return - please black out your SSN and only provide page 1

		  SSI Award Letter

		  TANF Notice of Action

		  SNAP Notice of Action

Date Rec’d  
Reviewed 

By: 
Session(s)

Fee 
=

Financial 
Assistance 

=
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