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Camp Unleashed 2024 

SCHOLARSHIP APPLICATION 

Application information 

 

Child’s Full 

Name: 

   DOB:   

  First  Last       

 

 

Address:    Cell 

Phone: 

  

  Street address Apt/Unit #     

    Home 

Phone:  

  

  City State Zip Code     

 

 

  

 

Camp Scholarship 

Please check the box for the program that you are applying for a scholarship for. One session per family only.  
 

2024 Camp Unleashed 
 

VET CAMPS 
 Beginners Vet Camp (ages 8-12) runs Monday – Thursday, June 17th-20th 

from 8:30am-3:30pm 

 

 Beginners Vet Camp (ages 8-12) runs Monday – Thursday, August 19th-22nd 

from 8:30am-3:30pm 

 

 Advanced Vet Camp (13-17) runs Monday – Thursday, July 15th-17th 

from 8:30am-3:30pm 
 

 

 

 

 

Please be aware that the Humane Society of Southern Wisconsin will only grant one scholarship per household. Priority will 

be given to Beloit residents. All applications must be submitted by April 1st, 2024. Applications must be submitted along 

with our camp registration application.  Our summer youth programs sell out very quickly, so to secure your child’s spot, 

we recommend that you sign up for the camp your child is interested in. We only reserve one spot in each of our camps 

for scholarship applicants. If you have already registered your child for camp and receive the scholarship, you will be 

refunded. You may email or mail applications to: 

 

Community Outreach Coordinator                                                                           Humane Society of Southern Wisconsin 

Faith Stephens                                                                                                              Education Department 

fstephens@petsgohome.org                                                                                     4700 S. County Road G Janesville, WI 53546 

Office Phone: 608-478-4658                                                                                       608-752-5622 

Email:   Parent / Legal Guardian:   

 

mailto:fstephens@petsgohome.org
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Camp Unleashed 2024 

SCHOLARSHIP APPLICATION 

Please check all that apply: 

 

 As the parent or legal guardian, I am currently receiving financial assistance from the 

government (Wisconsin Shares / SSI / Food stamp program / Medicaid) Please submit a 

legible copy of your Wisconsin Shares, SSI, Medicaid, or Food Stamp Card with this 

application.  

 

 If your child is currently receiving free or reduced lunch through the school district. Please 

submit a copy of the paperwork you received from the school with this application. 

 

 The child is currently in state care or custody. Please contact the child’s case worker to send 

us a letter, on official letterhead, confirming the child is in state care/custody. 

 

 If you and your family do not qualify for one of the above circumstances, please briefly 

explain below why this child will benefit from this program or why you are applying for a 

scholarship. 

 

Please give us a brief description of your scholarship need. 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Parent / Guardian Signature: ___________________________________________ Date: __________________ 
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Camp Unleashed 2024 

SCHOLARSHIP APPLICATION 

 

For child participant only: 

(If your child is unable to write, parent / guardian may assist with writing.) 

 

Please explain why you want to attend Camp Unleashed. 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

What skills do you hope to learn through your participation in HSSW’s summer camps. 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 
 

 

  

 

Disclaimer and signature 

 

I certify that my answers are true and complete to the best of my knowledge.    

 

I understand that the completion of this application does not guarantee funding for my child. I further realize that the 

Humane Society of Southern Wisconsin has limited funding available and that I may be denied funding support. This 

application will remain confidential and may be kept by the Humane Society of Southern Wisconsin even if I do not receive 

funding support. 

 

Signature 

of Parent/ 

Guardian: 

   Date:   

 


