
Mt. Hood Kiwanis Camp Campership Application 
 
Note: Read the attached policies and instructions thoroughly. Incomplete applications will not 
be processed. Applications are due by March 1st, 2012.  
  

Camper Name (First name, last name): 
 

Today’s Date: 

Street Address: City/State/Zip: 
 

Phone number: 
 

Additional contact information: 

Please describe where the applicant currently resides (with family, on their own, foster care 
home, group residence, other):____________________________________________________ 
 

Monthly Income from All Sources 

Household 
members with 
income           

Earnings (Salary, 
wages, 
commissions, 
etc) 

Agency Subsidy 
(Brokerage, County 
support, SSI, AFDC, 
SSD, food stamps, 
medical aid, etc) 

Other (Alimony, 
child support, rental 
property, 
investments, etc) 

Gross Monthly 
Income (before 
deductions)  

Individual 
 

    

If the applicant resides with their family or guardian please list additional income below as well.  

Mother     

Father     

Legal Guardian     

Other adults   
 

   

 
List the total number of people in the household:______________________________________ 
 
You must provide Monthly income verification (W-2, Paystubs, Voucher, SSI, letter from 
employer, etc) with this application. 
 
Please describe the circumstances that contribute to the individuals or families need for 
financial support (please use an additional page if needed):______________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you applied for financial support to attend Mt. Hood Kiwanis Camp in 2012 from another 
agency or community club/organization? If yes, please list the amount and status of the 
request. _______________________________________________________________________ 
 
________________________________     ________________________   __________________ 
 Signature of Person Completing Form                     Printed Name                                  Date  
 

For camp office use only: 
Total income:____________ Number in household:_________  Approved:_______ Not 
Eligible:__________ Signature: _____________________________  Date:__________________ 



 
 

Mt. Hood Kiwanis Camp 
Campership Program Policies 

 
Mission: Mt. Hood Kiwanis Camp EMPOWERS children and adults with disabilities.  
 
Policy Statement: Mt. Hood Kiwanis Camp strives to make camper fees as affordable as 
possible. Through fundraising efforts and donations, Mt. Hood Kiwanis Camp continues to 
support campers with covering approximately 60% of the total cost for each camper to attend 
camp. The remaining 40% is covered by the camper registration fee. Recognizing the 
importance of providing financial aid to families whose budgets cannot stretch far enough to 
cover the full camper fee, MHKC remains committed to offering a campership program. 
 
Guidelines: The due date for submitting campership applications is March 1st, 2012. Incomplete 
applications, including applications that do not have proof of monthly income will not be 
considered. The maximum campership is $375.  
 
Eligibility: Camperships will be awarded based on financial need. Only one campership award 
will be granted per eligible camper per year. Campers must reapply every year to be 
considered.  
 
Funding and Award process: After March 1st, all applications will be reviewed and awards will 
be made with priority given to those whose financial need is the most significant. The amount 
of the award will be based on a sliding scale. The review team, which will consist of camp staff 
and board members, will have the discretion to take into consideration special situations.  
 
All applicants will receive a letter in response to their application by March 31st at the latest.  
 

 Maximum Monthly Income Guidelines 

Household Size Gross Monthly Income 

1 3358 

2 4536 

3 5714 

4 6892 

5 8070 

6 9248 

7 10426 

8 11604 

For each additional family member add 589 

 
If an individual’s or families’ income is above the guidelines, the individual or family must 
provide additional details regarding the need for financial assistance.   
 
Please mail applications to: 
Mt. Hood Kiwanis Camp 
10725 SW Barbur Blvd Suite 50 
Portland, Oregon 97219 
 
Please contact Kathy Werschkul at 971-230-2923 if you have any questions.    


