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Camper Information
Participant's Last Name: Middle Initial:
Participant's First Name: Birthday: | M/F:
Address:
City: Postal Code:
Home Phone: Parent Work Phone:
Parent/ Guardian Information

Parent’s Last Name:

Parent’s First Name:

Mailing Address (if different from above):
Relationship to Child:

Financial Information
Amount for which you are applying ($ 175 full, or partial amount):
Household Income from 2008 Tax Return:
Number of People living in your household: Adults ( ) Children ( )

Please have the student write a 1 page letter, addressed to Science AL!VE, explaining why they would like to attend
Science AL!VE camps this summer. Also include a letter from a teacher/ counselor at school, or family friend or
community member, or a Boys and Girls Club Leader which indicates the student’s qualification for the program.

Please note that registration for the camp is done through SFU Summer Camps, BUT you should send the completed
registration form to Science AL!VE. If the bursary application is approved, Science AL!VE will then send the
registration form in to register the camper. Do NOT send a registration form to the summer camp office and then
apply for a bursary. Science AL!VE is not able to process applications for campers already registered. Science ALIVE
holds places for bursary campers and therefore there is no concern of the applicant not having a space in camp.

In order to be considered for financial assistance from Science AL!VE, fax or mail this form, and the letters mentioned
above, to the Science AL!VE office as soon as possible. Deadline for applications for July camp weeks, is June 8, 2009.
For August camp weeks, the deadline is July 13, 2009.
Fax: 778.782.3212
Mailing address: Science AL!VE
C/O Faculty of Applied Sciences
Simon Fraser University
8888 University Drive
Burnaby, B.C
V5A 156

I, the undersigned, declare that the information included in this application is accurate and complete to the best of
my knowledge. I understand that, should my child be granted a bursary, he/she will be asked to write a letter of
appreciation to the company or individual who sponsors his/her scholarship.

Signature of Parent or Guardian Date
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