
Mt. Tremper Outdoor Ministries, Inc 
At Camp Wilbur Herrlich 

 

ADVANTAGE AFTER SCHOOL PROGRAM  
SCHOLARSHIP APPLICATION 

 
Please complete this application for financial assistance to attend a Camp Herrlich program. Send to Camp Wilbur 
Herrlich, 101 Deacon Smith Hill Road, Patterson, New York 12563 as soon as possible. Funding is limited and available 
on a first come/first serve basis. If you have any questions, please call the camp office at (845) 878-6662. 
 

APPLICATION FOR FINANCIAL ASSISTANCE WILL NOT BE CONSIDERED UNLESS THE 
STUDENT IS REGISTERED IN THE PROGRAM OR THIS FORM IS ACCOMPANIED BY A 

REGISTRATION FORM. 
 
Parent’s Name: ____________________________________ Parent phone #________________________ 
Address_______________________________________________________________________________ 
City__________________________________ State________________________ Zip Code____________ 
Child’s Name: ________________________________________________________________________  
School and District: _____________________________________________________________________ 
Agency Affiliation (if applicable): __________________________________________________________ 
 
If your child has current Food Stamp or TANF Case Number and you can present documentation of this, please 
list below. 
 
Food Stamp/TANF Case Number for Child: __________________________________________ 
 
If you do not have a Food Stamp or TANF Number you must list every person (including yourself) in your 
Household.  List the gross income (before deductions) received by each person by source for the last month. 

 
TOTAL IN HOUSEHOLD: __________                     TOTAL MONTHLY INCOME: __________ 
I certify that the above information is true and all income is reported.  I understand that the scholarship 
application to Camp Wilbur Herrlich, does not guarantee acceptance and participation in the camp program. 
 
Signature of Parent/Legal Guardian: ______________________________________Date:_____________ 
 
Social Security Number of Parent/Guardian: _________________________________________________ 

Name of Person in Household Wages Welfare/Support Pensions/S.S. 
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