
 
 
P A R T I :  H A Y W O O D C O UN TY  SC H O LA R SH IP  A P P LIC A TIO N  Q UE STIO N S 
 
Personal and Health Information 
 
Session dates desired (first and second choice): __________________________ 
 
How did you find out about the scholarship? _______________________________ 
 
Parent’s Name (s):__________________________________________________ 
 
Street: ______________________________________________  
 
Primary phone: _______________________ 
 
City: ___________________________State: _____ Zip/Postal Code: ________ 
 
Parent’s e-mail Address:_________________________________________  
 
Camper’s Name: _________________________________________________ 
 
Camper’s Birth Date:_________________________________________  
 
Camper’s Current Weight: ______Camper’s Current Height: _______ 
 
Camper’s Est. Weight 12 mos ago:________ 
 
Camper’s Est. Height 12 mos ago:________________ 
 
List Any Medical or Behavioral Issues Resulting From Weight: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
P A R T I I :  P A R E N T E SSA Y  Q UE STIO N S 
 
Please answer the following questions on another sheet of paper and submit with this 
cover sheet. 
 
1. What are some things that the prospective camper has tried previously to lose weight 
(e.g. diets, fitness trainers, therapists, dietitian)? 
 
2. How do you think weight issues have affected the prospective camper physically, 
emotionally, and/or socially? 
 
3. How do you think Wellspring will change prospective camper physically, emotionally 
and/or socially? 
 



4. What are the changes you would be willing to make at home in order to support your 
child after he/she returns from Wellspring? Would you be willing to 
get up 1 hour early each day to take a morning walk with your child? 
 
 
P A R T I I I :  C A M P E R  E SSA Y  Q UE STIO N S 
 
1. On a separate sheet of paper, please describe why you want to come to Wellspring 
Adventure Camp this summer to learn a healthy lifestyle. 
 
2. What would you be most excited about at camp this summer? What are you most 
nervous about? 
 
3. What would this experience mean to you? 
 
 
I hereby confirm that I am applying for Wellspring scholarship and certify that all the information 
provided herein is true, correct and complete.  
 
________________________________________________  
Parent’s Signature and Date 
 
 
IMPORTANT NOTES:
 

  

Awards will be granted in the order received to applicants who can greatly benefit from 
attending Wellspring Adventure Camp. It is advisable to submit your application as early 
as possible.  Only fully completed applications will be considered.  
 
Also, please note that purchases for the camper to be well-prepared for the summer 
must be covered by the applicant (including clothing, hiking boots, athletic shoes, and 
any other required item on the packing list sent out in the Enrollment Packet). These 
specific personal items will not be covered by the scholarship, but it is very important 
that campers are properly prepared for the summer. 
 

 
A Note on Commitment: 

Please note that scholarship recipients may be required to meet with the Camp Director 
once prior to the start of camp in order to discuss the specifics of the program. 
 
Also, please note that we ask that at least one family member of the scholarship 
recipient attend any one of our Family Workshops during the summer. These workshops 
occur on the following dates for 2011: June 16-18th, July 7-9th, July 28-30th and August 
18-20th.  
 
The program includes a continuing care online program post-camp, accessible to you for 
the next year.  
 


