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2024 Summer Enrichment Camp
Scholarship Application

This application will be kept strictly confidential.

I am applying for the following scholarship(s): 5-11th 5th-8th 8th-11th 9th-11th
(please indicate by checking the appropriate box) Grade Grade Grade Grade
Big Buck Open Scholarship N/A N/A N/A
Kimberly L. Mires Athletic & Music Scholarship N/A N/A N/A
Larry Sumerix Memorial — Summer Music Scholarship N/A N/A N/A
Richard & Margaret Torongo Memorial Scholarship N/A N/A N/A
Jim “Smitty” Smith Athletic Fund Scholarship N/A N/A N/A
Student Name: Grade:
Address:
(Street) (PO Box)
(City) (State) (Zip)
Home Phone: Cell Phone:

Name of Parent/Guardian:

Parent/Guardian Email Address:

We, the undersigned Applicant and Applicant’s Parent/Guardian, do hereby state that the above requested
information is true to the best of our knowledge, and with our signature do hereby give our permission to
release the above information to the Summer Enrichment Camp Scholarship Recommendation Committee
and the Roscommon County Community Foundation for selection and administration purposes only.

Applicant’s Signature: Date:

Parent/Guardian Signature: Date:
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For Office Use Only
Camp planning to attend (will not be considered if left blank or undecided):

Student #

Estimated Cost:

Have you attended a summer camp before? Yes No

If yes, which camp(s) did you attend?

Please give reason for attending the above-named camp:

Why do you believe you should be considered for this award?

I . I . lication:

O 1fnot completing application online, please use blue or black ink.
0 Applicant and Parent/Guardian must sign and date application.
] submit three (3) letters of recommendation (not more than 1 can be from a teacher)
Please note that recommendations from parents/guardians or any family members are not acceptable.

Return the completed application to your school's Counseling Office no later than
March 15th, 2024.
Late or incomplete applications will not be considered.
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Criteria for Summer Enrichment Scholarship Application:

The “Big Buck Open” Athletic Scholarship |

Eligibility:
= Roscommon High School Students — 9th through 11th Grade
= Attending a summer athletic camp of student’s choice

= Three (3) letters of recommendation attesting to citizenship, not more than one
(1) of which may be from a teacher

Please note that recommendations from parents/guardians or any family members are not acceptable.

Kimberly Mires Athletic and Music Scholarship

Eligibility:
®* Female Roscommon Area Public Schools Students— 5th through 11th Grade
= Attending a summer athletic or music camp of female student’s choice

= Three (3) letters of recommendation attesting to citizenship, not more than one
(1) of which may be from a teacher

Please note that recommendations from parents/guardians or any family members are not acceptable

| The Larry Sumerix Memorial — Summer Music Scholarship

Eligibility:
®=  Roscommon Area Public Schools Students — 5th through 11th Grade
= Attending a summer music enrichment camp of student’s choice

= Three (3) letters of recommendation attesting to citizenship, not more than one
(1) of which may be from a teacher

Please note that recommendations from parents/guardians or any family members are not acceptable

| Richard & Margaret Torongo Memorial Scholarship

Eligibility:
= Roscommon Area Public Schools Students — 5th through 8th Grade
= Attending a summer athletic or fine arts camp of student’s choice

= Three (3) letters of recommendation attesting to citizenship, not more than one
(1) of which may be from a teacher

Please note that recommendations from parents/guardians or any family members are not acceptable

| Jim “Smitty” Smith Athletic Fund Scholarship

Eligibility:
®=  Roscommon Area Public Schools Students — 8th through 11th Grade
= Attending a summer athletic camp of student’s choice

= Three (3) letters of recommendation attesting to citizenship, not more than one
(1) of which may be from a teacher

Please note that recommendations from parents/guardians or any family members are not acceptable
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