
APPLICATION FOR KRAMER FOUNDATION 
 FINANCIAL AID SCHOLARSHIPS 

 
Junior High Summer Leadership CAMP 

 
To be filled out by parish contact person 

 
Please Print Clearly 
Participant Name________________________________________________________________ 

Address_______________________________________________________________________ 

Phone #_______________________________________________________________________ 

Parish Name___________________________________________________________________ 

Parish Contact Person____________________________________________________________ 

Phone_________________________________________________________________________ 

Email Address__________________________________________________________________ 
 
Amount of Request (between $10- $105):  $_________________________________________ 
 
 
I certify that this person has expressed sincere financial hardship and support him/her receiving 
some scholarship assistance from the Kramer Foundation for Catholic Education. 
 
______________________________________________________________________________ 
Signature of Parish Contact Person       Date 
 
 
Scholarships will be awarded on first-come first-serve basis. 
 
Limit of two full scholarships to a single parish. 
 
Applications are due into our office by April 30, 2010. We are unable to consider 
applications received after that date. 
 
 
(Junior High Summer Leadership C.A.M.P.) 
 
 
 

For office use:   Rec’d on_________________________ by________________ 

 


