
New York Conference of The United Methodist Church 
 QUINIPET Scholarship Request
Please print
How many children are in need of financial assistance to attend camp? _____

List Camper Name(s), Age, and Date of Birth
1. ____________________________________________________________________
2. ____________________________________________________________________
3. ____________________________________________________________________
4. ____________________________________________________________________

Parent(s) Name  ____________________________________________________________  

Address_____________________________________________________________________
Street
______________________________________________________________________ 
City								State			Zip 

Home phone  ________________________ Cell phone ________________________      

Email  __________________________________________________________

Camp Program you are applying for: 

_____  Overnight Camp
_____  Overnight Sailing Camp
_____  Day Camp
_____  Day Camp + Sailing
_____  Community Sailing


Has your child previously attended Quinipet?   _____ Yes  _____ No
If yes, for how many years? _____________________________________________

Has your family previously received scholarship assistance to attend Quinipet? 
_____ Yes _____ No
If yes, how many years have you received assistance?  _______________________

Number of adults in household: ________    Number of children: _______
Total Monthly Income:	$___________

If you receive public assistance or free/reduced school lunch, please provide a letter from your child’s school confirming your participation.
If not on public assistance, attach a copy of most current tax return (1040, 1040A, or 1040 Easy) 

Please share more information about why this camper is in need of financial assistance:

____________________________________________________________________________

____________________________________________________________________________



What is the camper looking forward to from this camp experience? _______________________

____________________________________________________________________________
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Does your family attend a Methodist Church?  _____ Yes   _____ No

If yes, list the name of your church and your pastor: __________________________________

____________________________________________________________________________

To register for Camp, complete the online Camper Application via www.quinipet.org. Indicate “Pay by Check” on the Financial Page to move through to the end of the application and submit. 
Scholarship Application Due Date: April 15. 

Scholarship recipients will be notified by May 15. If you fail to receive notification, please contact us. Questions? Contact Quinipet at (631)749-0430 or quinipet@nyac.com 	

I verify that the information provided is accurate. I understand that I must complete all of the paperwork requested by the camp, and a physician must complete the medical form sent by the camp. I understand that applying for financial assistance does not guarantee participation. 

____________________________________________________________________________
Signature of Parent/Guardian	      Printed Name				 Date
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