
 

 

 

 

 

 

Child’s Last Name: _________________________ Child’s First Name: ________________________ 

Birthdate: ______________________ 

Parent/Guardian: ____________________________________________________________________  

Mailing Address: ____________________________________________________________________ 

                              Street 

                             ____________________________________________________________________ 

   City                                                                     State                              Zip 

Phone: ______________________________ Email address: _________________________________ 

 

Name of Camp: _____________________________________________________________________ 

Mailing Address of Camp: ____________________________________________________________ 

Cost of Camp per week: __________________________Number of weeks attending: _____________ 

Total cost: _______________________ 

 

Number of persons in household: _______________ 

Is child in DCF custody?:  YES / NO     If not, fill in income below (required): 

Total amount of yearly income from all sources* (earned, child support, other supports): ___________ 

*I declare under penalty of perjury that the foregoing is true and correct. 

Parent/Guardian’s Signature: ______________________________________ Date: _______________ 

 

Please return this page to:  Chauncy B. Warner Camperships 

                                            P.O. Box 535 

             St. Albans, VT 05478 
 

APPLICATIONS MUST BE RECEIVED ON OR BEFORE APRIL 1st 

 

 

Warner Home for Little Wanderers 
Summer Campership Grant Application 
   Please see eligibility guidelines and directions on page 2 

For committee use only: 

Eligible: Y/N     If no:  Reason: ___________________________  Letter sent: Y/N      Amount awarded: _____________ 



 

Eligibility Guidelines and Directions for Summer Campership Grant 

 

It is the goal of the Chauncy B. Warner Home for Little Wanderers Campership Committee to 

provide financial support for low income children in Franklin County so that they may attend an 

enriching summer experience.  The Campership Grant can support various forms of summer 

camps or programs such as academic, sport, recreational, medical, etc. 

 

Child must be: 

 A resident of Franklin County, Vermont 

 21 years old and under 

 Eligible based on our guidelines of financial need 

Please: 

 Use a separate form for each child 

 Indicate if applying for assistance for multiple camps 

 Indicate if a child is in DCF custody  

What to expect: 

 If your child is ineligible, you will receive a letter stating the reason for their denial. 

 If your child is eligible, you will receive an award letter in April indicating the amount of 

their grant.  You must give or send the letter to the camp administrator who will bill the 

Warner Home Corporation directly.  You will be responsible for paying any balance 

between the cost of the camp and the amount of the award.  Awards are transferrable to a 

different camp than first applied for if your plans change.  

 

Only applications postmarked by April 1st will be considered. 

 

Send to: Chauncy B. Warner Camperships 

              P.O. Box 535 

              St. Albans, VT 05478 

 

Questions?  Email warnerhomecamperships@gmail.com 

 

We hope you have a wonderful summer! 

mailto:warnerhomecamperships@gmail.com

