
Financial Aid Application

The Juneau Economic Development Council (JEDC) is able to offer financial aid to those needing assistance.  Cost should
not be a barrier to participation in any of our programs.  You will be notified regarding your financial aid within 10 days
of receipt of this form.

Please fill out this form completely and return it to JEDC:

STUDENT NAME:      

Parent/Guardian Name:      

Phone:      

Email:      

Name of Camp:      

The cost of the camp session the camper hopes to attend: $     

How much financial aid are you requesting?   50%    85%

Will the camper receive financial aid from any other source (such as grants, scholarships and other donations)? Yes or No
(circle one) If yes, please list the source of aid and amount camper expects to receive.
Source:       Amount $     

Please complete one of the two options below:

OPTION 1:  My child qualifies for free/reduced price lunch.

OPTION 2: Total household income (all sources) from 2008 tax return: $      Total # in household:      

If you do not qualify for free/reduced lunch, are unable to provide total household income from 2008 or have other
circumstances you would like us to be aware of, please provide a brief summary of why financial aid is necessary (all
information provided is confidential).
     

Any additional information that you feel would be helpful can be submitted along with this application.
Please note that each request will be handled on an individual basis. We will base each application in the order we receive
it and the financial information provided. Also note that any attempt to falsify information will not be acceptable and that
all future requests will be denied for that individual. In addition, no person shall be excluded from service because of race,
religion, national origin or sexual preference.

Signature X_______________________________________________________________ Date______________

SUBMIT APPLICATION TO:
Email: rparks@jedc.org

Mail: Juneau Economic Development Council
612 W Willoughby Ave, Suite A

Juneau, AK 99801
Fax: 907-463-3929
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