
Camp Scholarship Application 

To qualify for a Camp Scholarship the applicant must meet the following requirements: 

 Must have a Spina Bifida diagnosis (you may be asked to provide proof of a Spina Bifida diagnosis). 
 Must reside in West Michigan. 
 The camp must be for the physically disabled. 
 Must have a postmark date no later than April 1, 2012 on your mailed application. 
 By receiving the scholarship you agree to write and submit a few paragraphs describing your experience at camp 

and include a photo. This must be submitted no later than one month after you return from camp. The WMSBO 
may print and distribute your photo and what you write.  

The WMSBO scholarship committee will promptly review applications and notify applicants of the amounts awarded. 
Awards are based on the number of applicants and amounts requested. If you have questions please contact us at 
wmisbo@gmail.com 

Name of applicant ________________________________________________Date of birth______________________ 

Name of parent(s) or guardian(s) ____________________________________________________________________ 

Address____________________________________________________________________________________ 

City_________________________________ State ___________________ Zip Code _______________________ 

Phone ________________________________ Email ________________________________________________ 

Name of Camp___________________________________________________________________________________ 

 Total Cost of Camp_________________________________ Amount Requested____________________________ 

Have you sought funding from other sources? Yes / No  

If “Yes,” what sources? ______________________________________________________________________________ 

Applications must be postmarked no later than April 1, 2012

Send applications to: 

WMSBO 
Camp Scholarship Application 
235 Wealthy SE  
Grand Rapids, MI 49503 


