
 
 

NEW ENGLAND FILM ACADEMY CAMP SCHOLARSHIP APPLICATION FORM 
 

Name: ______________________________________________________________________________ 
  Last        First   Middle   Prefer to be called 

Home address: __________________________________ City: ____________________ Zip: ________  
 
Home Phone:  ________________    E-mail:  

                                                                          (please write clearly and differentiate between a one and an L) 
School:   

Ethnic origin (optional):     African American  Asian/ Pacific Islander  Caucasian 

                                             Hispanic/Latin           Native American                 Other: 

PARENT/GUARDIAN INFORMATION 

Name:   

Occupation/Title:   

Employer:   
Highest education 
COMPLETED: 

 Less than high school 
 High school diploma or GED 
 Associates degree/Some college 
 Bachelors degree 
 Graduate degree, Masters, PhD 
 Unknown 

 Less than high school 
 High school diploma or GED 
 Associates degree/Some college 
 Bachelors degree 
 Graduate degree, Masters, PhD 
 Unknown 

 
Who do you live with?     Both parents      One parent     Other:_____________________________      
                             
 

Annual Family Income (estimated gross, all sources, one year)  $                                         . 

Number of children, under 18 years old, in family _____   Number of parents living at home _______ 

  

What amount is the family able to contribute toward the cost of camp?*   $ 

*All families are required to pay a portion of the camp fees  
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Please have your child write about why they want to be apart of our Summer Camp Programs.  
This will be a factor in the selection process. 
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If there are any special circumstances surrounding your financial situation please use the space below to 
briefly describe them.  This information is kept strictly confidential and will assist us in understanding your 
current situation and causes that require you to need assistance to send your child to camp this summer. 
 
  

  

  

  

  

  

  

  

  

  

  

  

  

  
  

  

  

 
I certify that all the preceding information is true and correct and that I may be required to furnish documents 
to substantiate my financial claims.  
 

Signature of Parent/Guardian:                                Date:   
 

 

 
If you have any questions, please call us at 888-469-3002 or e-mail info@nefilmacademy.org.   

Our website address is www.nefilmacademy.org. 
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