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Financial Aid Application 2010

Dear Family,

We are pleased that you have chosen BGCMC Camp Program for your child(ren).  To reserve a space for your child(ren), please make sure we have received your camp registration form and deposit for the session or sessions you have requested.

There are a limited number of funds available for assistance.  Financial aid is determined on the basis of need, timely submission of this application and registration forms, and payment of the deposit.  To be considered for financial assistance, please complete all of the attached application and attach a copy of your signed and filed current IRS 1040 income tax return or foreign income tax return and 3 months worth of your most recent paychecks.  Also, please note on the application any significant changes in income or resources from the previous tax year to the present.  All information is held strictly confidential.  

· No application will be considered unless all past due balances are made current.
· Parent (s) or responsible guardian (s) must sign this form at the end of the application.  Your signature certifies that all information recorded is correct.

· Determination of aid is solely the responsibility of the BGCMC administration.  All submitted information and all financial aid decisions will be kept strictly confidential.

Please return your completed financial aid packet to the BGCMC administrative office, at 181 Washington St. P.O. Box 269, Somerville, MA 02143.  If we do not receive your application by the due date, we will not be able to hold your child(ren)’s spot and/or consider financial eligibility.  We will inform you of BGCMC’s decision as soon as possible.  Please do not hesitate to contact Chile Eng, Executive Director, at 617-628-4665 if you have any questions.
Regards,

BGCMC

Parent’s Confidential Statement
Parent/Guardian 1 name: ____________________________________________________

Home Phone: _____________________ Work and/or Cell Phone: ___________________

Parent/Guardian 2 name: ____________________________________________________

Home Phone: _____________________ Work and/or Cell Phone: ___________________

	Names of all children in your family
	Financial Aid Application (Y/N)
	Grade in 2010
	Free or reduced lunch at school (Y/N)
	Estimated aid amount from other sources

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Income and Expenses
1. Please attach a copy of your current income tax return(s).  If the child(ren)’s parents/guardians file separately or are separated or divorced, please forward returns of both parents and step-parents (each can be under separate cover).  If a tax form was not filed, your sources of income must be recorded (see #3)

2. Principal wage earner’s occupation __________________________________________

Yearly salary or income $ _____________  Employer ___________________________

Weekly Net income $ _____________________

Occupation of other parent __________________________

Yearly salary or income $ _____________ Employer ____________________________

Weekly Net income $_____________________

Occupation of step-parent and/or non-custodial parent ___________________________

Yearly salary or income $ ________________  Employer ________________________

Do you own your home?  Yes ____ No ____

If your residence is not owned, record your rent $ __________ per month
3. Untaxed or other income for the calendar year.

a. Child support (for all children)

$ _________

b. Alimony payments received or household expenses paid by the separated or divorced spouse in lieu of alimony $ ________

c. Social Security Benefits


$ _______

d. Aid to Families with Dependent Children or ADC, record total for the year $ ________
e. Food stamps, yearly total 


$ _______

f. Other 




$ _______
4. Have you incurred significant debt because of serious illness, disability, or accident?  Yes__ No__
If yes, please explain.

5. Are there any unusual family circumstances that should be considered by in awarding financial 
assistance?  Yes___ No ___ If yes, please explain.
       I certify that the information recorded on this financial aid application is true.

       Parent/Guardian 1 signature: ___________________________ Print Name: _________________________

      Parent/Guardian 2 signature: ____________________________  Print Name: ________________________

      Date: ________________
​
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