
Youth Programs Residential Camp 

Scholarship Application For Financial Need 
 

 

I am applying for a scholarship for: 

 Space Adventures Camp   Mining & Explosives Engineering Institute   

Youth Geology Field Camp   Socket to Me Computer Camp  

Super Science Honors Institute  Chemical Engineering Institute   

STEPS Engineering Camp   Forensics & Materials Engineering Institute 

         June           July     

 

Name: ____________________________________________________________   Gender:      Male       Female 

Parent or Guardian: __________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City, State, & Zip Code: ______________________________________________________________________ 

Telephone: __________________________________   Best time to call:  _______________________________ 

E-mail: ____________________________________________________________________________________ 

School: ____________________________________________________________________________________ 

Fall 2012 Grade Level: _______  Date of Birth: ____________  Graduation Year: __________  GPA: __________ 

Extracurricular Activities: _____________________________________________________________________ 

Honors & Awards: ___________________________________________________________________________ 

Please explain why you would like your child to attend camp:_________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please explain why you are requesting financial assistance: __________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

How much are you able to pay towards your student’s camp fee? ______________________________________ 
 

Scholarships are available to students based on financial need.  If you wish to be considered for a scholarship,  

please have a school official sign below confirming that you qualify  for school lunch assistance. 
 

School Official Name: _______________________________________________________________________ 

School Name: ______________________________________________________________________________ 

Telephone: ________________________________________________________________________________ 

E-mail: ___________________________________________________________________________________ 

I confirm that the student listed above qualifies for the free or reduced lunch program. 

Signature: __________________________________________________    Date: ________________________ 

 

Please send completed forms to: 

SDSM&T Youth Programs 

501 E. Saint Joseph St. ∙ McLaury 202 

Rapid City, SD 57701 

Or fax to: (605) 394-6078 


