
City of Bloomington Dakota Language Camp 2011 
Scholarship Application 

 

 A limited number of scholarships are available for youth at $20 per participant (scholarships aren’t available for adults).  
You will be notified within 2 weeks with a decision regarding your application.  Scholarship applicants who wait until 
after receiving their scholarship decision to register for the camp run the risk of the camp being full when they register. 
 

 HOUSEHOLD INFORMATION 
 

Name (Main Contact Person):  First _____________________________  Last ___________________________ 
 

Address: _________________________________________  City: ________________________  Zip: ________ 
 

Home Phone: __________________________________  Cell Phone:  _________________________________ 
 

Names, ages and relationship of each member of the household: 
Name Age Relationship to Main Contact Person 

1.   
2.   
3.   
4.   
5.   
6.   

If additional space is needed, please continue listing on the back of this form. 
 

 LUNCH PROGRAM INFORMATION 
 

My child participates in a Free or Reduced Priced Lunch Program at school.        Yes        No 
 

If yes, provide a copy of the eligibility letter from the school and skip to step 4. 
If no, continue to step 3 and provide copies of documents requested. 

 

 INCOME AND MEDICAL INFORMATION* 
 

Total Monthly Household Income: $ _____________________   
(includes Public Assistance, Child Support, Social Security, Interest, Dividends, Estate or Trust, Disability or Workman’s 
Compensation, Unemployment Compensation, and all other income received by the household) 

*Please include copies of at least two recent pay stubs. 
 

Total Monthly Medical Expenses: $ ______________________ 
(includes health insurance paid by you, and any prescriptions and doctor bills that are not reimbursed) 
 

 MAIN CONTACT SIGNATURE 
 

I certify that this information is true and correct. 
 

Signature of Main Contact Person: ____________________________________  Date: ________________ 
 

 

SUBMIT THIS FORM (and all other requested documents) 
In person:  Bring your completed form and requested documents to the Parks and Recreation Desk at Bloomington Civic 
Plaza, 1800 W. Old Shakopee Road, Bloomington, MN, Monday – Friday, 8:00 a.m. – 4:30 p.m. 
Mail:  Pond Dakota Society, Bloomington Civic Plaza, 1800 W. Old Shakopee Road, Bloomington, MN 55431 
Fax:  Fax this form and requested documents to Bloomington Parks and Recreation at 952-563-8715 
Email:  Scan and email this form and requested documents to Jay Ludwig at jludwig@ci.bloomington.mn.us  


