                   UCP CAMP HARKNESS FINANCIAL ASSISTANCE 
UCP of Greater Hartford can possibly assist in funding campers who live in Connecticut

and other areas.  Each year UCP applies for different funding sources to help defer the cost of tuition. However, during these difficult economic times there is no guarantee that the same funding will be available each year. We are encouraging campers to try to get their own sponsor if possible, which would mean contacting community organizations, civic groups, or other contacts you may have. It is the responsibility of campers to ensure that their tuition is paid in full.  
Please utilize the enclosed sponsorship form to assist in seeking financial aid from a community-based organization.  If additional information is needed please contact me at 860-236-6201 ext. 316
You may begin sending payments toward your 2011 camp tuition at anytime following your application and deposit.  All tuition payments are due prior to your attendance at camp.  
REFUND POLICY/CANCELLATION POLICY
No refund of camp fees will be made in connection with the following circumstances:  failure to attend a scheduled session, late cancellations, late arrivals, early dismissal due to misconduct or homesickness.

An exception to this policy will be made for campers who are unable to attend due to physical illness or injury.  The camper must be able to produce documentation from a physician stating that camper is unable to participate in camp activities.  A camper who goes home early due to illness or injury will receive a prorated refund.

UCP CAMP HARKNESS FINANCIAL ASSISTANCE APPLICATION
Camper Name:__________________________________________________________

Address:_______________________________________________________________

City:_____________________ State:_______ Zip:_____________________________

Phone:_____________________________________ Cell:________________________
Length of stay that you are requesting:______________________________________

Do you have a DDS, DCF, or DSS case manger if yes please provide their name, address, and telephone number below?
Applicants Monthly Income 

 Monthly Expenses

Social Security Disability $_________         Rent
    $_________               

Supplemental Security     $_________
 Utilities  $_________

            
Salary
        $_________
 Phone     $_________


Savings       $_________
 Food
     $_________






 Other      $_________
Amount you are able to pay toward the camp tuition:
_____$200

_____$201-$300
_____$301-$400
_____$401-$500
_____$501-$601
_____$601-$700
_____$701-$800
_____$801-$950
_____$other

AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize UCP of Greater Hartford to use my name and information disclosed herein for securing financial assistance to attend summer camp.

Signature of applicant, parent, legal guardian, or person having legal custody.
NOTE:  This application should be sent with your application for camp.  
