
YMCA Camp Kresge 
2027 Scholarship Application 

 
 

Thank you for choosing YMCA Camp Kresge for your child’s summer adventures! 
YMCA Camp Kresge is a community service organization that strives to provide outstanding programs to all. Holding 
true to our mission and core values of caring, honesty, respect and responsibility, we offer financial assistance to 
community residents who qualify. It is our commitment to serve all people regardless of age, race, ethnicity, ability, or 
socioeconomic status. Funding for this program is provided by our Annual Fund Campaign, Golf Classic, camp donors, 
YMCA members, and various community supporters. 

 
This application will not be processed without the following documentation- 

●​ Completed scholarship application (this form) 

●​ Essay or drawing completed by the camper (page 4) 

●​ Completed household income form (last page) 

●​ Documentation of income from the past 30 days, for all adults in the residence. 
○​ Copy of pay stubs for the past month 
○​ Documentation of social security income (if applicable) 
○​ Documentation of unemployment benefits (if applicable) 
○​ Documentation of child support (if applicable) 
○​ Documentation for any other income sources (if applicable) 

●​ Completed 2027 Camp Registration Form 

 

Camp Family Information - Only one application per family 

Parent/Guardian First & Last Name:____________________________________________ DOB:____________ 

Relationship to Camper:________________________ Phone Number:_________________________________ 

Email Address (all camp correspondence will be sent here):______________________________________________ 

Address:___________________________ City:_______________________ State:_______ Zip:____________ 
 

Secondary Parent/Guardian First & Last Name:_____________________________________ DOB:__________ 

Relationship to Camper:________________________ Phone Number:_________________________________ 

​ Check this box if the address is the same as above. If different, write the address below. 

Address:_____________________________City:_______________________State:_______Zip:____________ 

 

If applying for a scholarship for multiple children, please list them all below.  
 
Camper #1 First & Last Name:_________________________________________________________________ 

Returning Camper?  Yes / No​ Age at start of camp:_____​   DOB:__________​ Gender:______________ 

 

Camper#2 First & Last Name:_________________________________________________________________ 

Returning Camper?  Yes / No​ Age at start of camp:_____​   DOB:__________​ Gender:______________ 

 

Camper #3 First & Last Name:_________________________________________________________________ 

Returning Camper?  Yes / No​ Age at start of camp:_____​   DOB:__________​ Gender:______________ 

 

Camper#4 First & Last Name:__________________________________________________________________ 

Returning Camper?  Yes / No​ Age at start of camp:_____​   DOB:__________​ Gender:______________ 
 



 
List any additional family members who reside in the household, including any additional children and adults.  
 
First & Last Name:_________________________________________________________________ 

Relationship to camper:___________________________ DOB:__________​ Gender:___________ 

 

First & Last Name:_________________________________________________________________ 

Relationship to camper:___________________________ DOB:__________​ Gender:___________ 
 

First & Last Name:_________________________________________________________________ 

Relationship to camper:___________________________ DOB:__________​ Gender:___________ 
 

Household Income 
Please itemize your family’s gross yearly income. Include income of all adults living in the household. Documentation of 
this income is required for your application to be processed. 
 

 Parent/Guardian Secondary Parent/Guardian Other Adults in Household 

Salary, wages, tips    

Unemployment benefits    

Social security income    

Child support income    

Other income    

    

Total Gross Yearly Income $ $ $ 

 
Please explain any unusual family expenses (medical, unemployment, emergency situation, etc.) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Camper-specific Scholarships 
The Y is committed to diversity, equity, and inclusion, and has scholarship opportunities available to support new 
campers. Please check any of the following that apply to your child: 
 

Military family​ ​ ​ ​ ​ ​ ​  Newcomer and immigrant youth 

Youth with asthma ​ ​ ​ ​ ​ ​  Youth who identify as LGBTQ+ 

Youth managing a health issue or medical challenge ​ ​  Youth with a disability 

Youth from diverse faiths, belief systems, and religions ​  Youth of color  

Youth with an interest in art programs ​ ​ ​ ​  First-time Overnight camper 

​ Single parent​ ​ ​ ​ ​ ​ ​  Grandparent raising grandchild 
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Parent/Guardian Agreement 

●​ Anyone receiving a scholarship who does not maintain their payments will not be eligible to reapply for a period of 
one full year. 

 

●​ YMCA Camp Kresge scholarships and financial aid provided by other Y locations (Wilke-Barre Y, Pittston Y, etc.) are 
applied differently and you may notice that the percentage of award is different.  

 

●​ The YMCA requests financial information to ensure the assistance goes to those most in need. Your confidential 
information is seen only by our scholarship processor. 

 

●​ Applications are approved on a first come, first served basis and must be submitted yearly. Please apply as soon as 
possible to ensure that funding is still available. 

 

●​ Applications must be submitted with all required documentation. Incomplete applications cannot be processed.  
 

●​ Include a completed registration form for each child. If the camper fails to attend a scheduled session without 
notifying the camp office in advance, any remaining sessions will have the scholarship discount removed.  

 

●​ Failure to respond to a scholarship offer by the deadline indicated in the offer letter will result in the scholarship 
award being rescinded.   

 

●​ Any applications received after all funds have been awarded will be placed on a wait list. If additional funding 
becomes available, applicants will be contacted. 

 
Parent/Guardian Signature:___________________________________________​ Date:____________________ 

 

Camp Information 
Completed applications and required documentation can be submitted by mail, email, or by dropping off at the 
Wilkes-Barre Family YMCA. If sending via email, please scan the documents; do not send photos.  
 

●​ Applications will be processed on a first come, first served basis. 

●​ Processing times will vary depending on the number of applications received.  

●​ The Camp Office will try to process applications within one week of receiving them. 

●​ Incomplete applications will not be processed until all required documentation is received.  

●​ Applications that do not include the camper essay/drawing will not be processed. If it is apparent that 

the parent has completed this section, the application will not be processed.  

 
Camp address: YMCA Camp Kresge, 382 Camp Kresge Lane, White Haven, PA 18661 

Email address: steph.bewley@wvymca.org 

Camp Office: (570) 443-2267 

 
 
 

For information regarding camp programs, please contact the Camp Director: 
 
Erin Patrick, Overnight Camp & Conference Director 
E: erin.patrick@wvymca.org 
P: (570) 443-2267 
 

Mike Kirkpatrick, Day Camp & Outdoor Education Director 
E: outdooreducation@wvymca.org 
P: (570) 443-2267 
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Camper Essay/Drawing 

Parent/guardian: Please have your child complete this section. We will accept age appropriate writing; the 
goal is to better understand why this opportunity is important to the child in their own words. Children ages 
5-6 can submit drawings and simple words instead of a written response.  
 
Camper: Please write an essay about yourself and why you want to go to camp. This essay can include 
information about your hobbies, what you enjoy about camp, or how you imagine life at camp to be. You 
may use a separate sheet of paper if you need more space. 
 
 
My name is:_________________________________________​ Today’s date is:_________________ 

My age is:_______________​ I attend school at:______________________________________ 

 

I want to go to YMCA Camp Kresge because…__________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

​ ​ ​ ​ ​ ​ Thank you,  

​ ​ ​ ​ ​ ​ Camper signature:_____________________________________ 
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https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
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