
 

 

 

 
XPLOREGON APPLICATION FOR FINANCIAL ASSISTANCE FUNDING 

 

PARTICIPANT INFORMATION 
 

Participant’s Last Name   First Name   MI    Preferred Name   

Address   City   State   Zip   

Home Phone # (____)   Cell Phone #                                                  E-mail ______________               

  Female    Male   Birth Date ___________   Grade in 9/08:  Freshman   Sophomore    Jnr.    Snr.    

School  __________________  Have you previously been on Xploregon  Yes   No  

Please name any of your friends or family who have been on or are applying to Xploregon? ___________________________________ 

 African American      Asian      Caucasian      Hispanic      Multi-racial      Native American      Other 
 

How did you learn about Xploregon? 
 Brochure        Word of mouth     Web site:_______________      Friend:_______________     At School:_______________ 

Parent/Guardian 1                                                                  Work Phone # (    )                              Cell Phone # (    )               

Address   E-mail    

City   State   Zip  Home Phone # (     )                                                        

Parent/Guardian 2                                                                  Work Phone # (    )                             Cell Phone # (    )                                

Home Phone # (     )                                            

  
 

TRIP PREFERENCE SELECTION 
 

  
 

ELIGIBILITY CRITERIA 
Annual Family Income (estimated gross, all sources, one year)  $____________ 

 Number of children in family _____  

 Ages ____________                    

 Number of parents living at home _____ 

         Does the Xploregon applicant receive free or reduced lunch? Yes   No          

         Have you received scholarship funding for Xploregon previously? Yes   No  
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Trip # Age Start 
Date End Date Length Start 

Time 
End 
Time Itinerary 

2hr 
Mandatory 
Pre-Trip 
Meeting 

Please List 
Preferences  
1st 2nd 3rd 4th 

Leave those trips you 
can’t attend blank 

XPL09-1 14-17 7/5/09 7/16/09 12 Days 2pm 5:30pm *T.B.D. 10am 
6/21/09 

 
 

________ 

XPL09-2 14-17 7/19/09 7/30/09 12 Days 2pm 5:30pm *T.B.D. 2pm 
6/21/09 

 
 

________ 

XPL09-3 14-17 8/2/09 8/13/09 12 Days 2pm 5:30pm *T.B.D. 10am 
6/27/09 

 
 

________ 

XPL09-4 14-17 8/16/09 8/27/09 12 Days 2pm 5:30pm *T.B.D. 2pm 
6/27/09 

 
 

________ 

Send This Form To: 
Camp Fire USA - Xploregon 

619 SW 11th Avenue, Suite 234 
Portland, OR 97205 

FAX # (503)223-3916 



Xploregon Financial Assistance Funds 
 
Financial Assistance Funds are primarily awarded with an emphasis on filling the gap between what 
participants can afford to pay and the program fee, to make up the difference. However, Camp Fire 
USA does reserve the right to award full funding where it deems necessary.  Financial Assistance 
Funding is strictly limited so when applying for funding Camp Fire USA asks that you put forward the 
largest contribution possible and respect that Camp Fire USA may not be able to fund the total 
amount requested.  Financial Assistance Funding will be awarded based on need and merit, and in 
line with a Camp Fire USA internal metric.   
 
 

FINANCIAL ASSISTANCE FUNDING REQUESTED 
 
Please complete the following: Funds Able to Contribute                ________ 

     Funds Requested                          +________ 

     Total Program Fee         =___1,200_ 

 

Total Financial Assistance Funds Requested: $____________ 
 
 

STATEMENT OF NEED 
Please write a paragraph about why you are requesting Financial Assistance Funding for your child. This is 
section is significantly weighted and must be completed. 
    

    

    

    

    

    

           

   

    

           

    

           

   

    

           

    

Please list two references:  

NAME:   RELATIONSHIP:   PHONE:   

NAME:   RELATIONSHIP:   PHONE:   
 
I certify that the preceding information is true and correct.  

Parent / Guardian SIGNATURE:                  DATE:   


