
 
 

REQUEST FOR FINANCIAL ASSISTANCE – CONFIDENTIAL 
 

RETURN APPLICATION TO: 
 JCYS  800 CLAVEY ROAD   HIGHLAND PARK, IL 60035     ATT. AMY SHIMONI 

 
 

Camp STAR    Year:  _____ 
 
FAMILY INFORMATION 
Camper Name(s) __________________________ Parent/Guardian Name _________________________ 

Address __________________________________ City/State/Zip _________________________________ 

Home Phone  (     ) _________________________  

Parent # 1 Name ___________________________ Work Phone (     ) __________  Occupation _________ 

Employer _________________________________ (  ) Full Time   (  )  Part Time      Hours/Week _________ 

Parent # 2 Name ___________________________ Work Phone (     ) __________  Occupation _________ 

Employer _________________________________ (  ) Full Time   (  )Part Time      Hours/Week _________ 

Marital Status:   ___ Single     ___ Married      ___ Divorced     ___ Separated     ___ Other ______________ 
 
Total # of People in Household _____   
Household Makeup: Check all that apply – total must equal Total #  of people in household listed above. 
___ Parents 1 or 2    __ Grandparents  1 or 2      # of children in house  _____  Ages ____   ____  ____  ____ 
 ___ Others # and relationship to applicant  _______________________________________ 
 
FINANCIAL INFORMATION  (All information must be filled out in order for your request to be considered) 
 
Amount of this year’s request $ _______________ (this line MUST be filled in) 
 
Have you received Financial Assistance from JCYS previously?  __No   __ Yes  Year ____  Amount $_____ 
 
Are you requesting Financial Assistance from any other JCYS program this year?  __No    __Yes 
 
Total # of Years with JCYS _________ 
 
ANNUAL INCOME (Do not omit any items; fill in an amount, $0. or N/A (not applicable). 
 
 Household Gross Wages from 

Employment 
$ ______________ Bonus/Commissions $ ______________ 

 Unemployment Compensation $ ______________ Interest/Dividends $ ______________ 
 Child Support $ ______________ Alimony/Maintenance $ ______________ 
 Social Security Benefits $ ______________ Disability Benefits $ ______________ 
 
List income from any other sources. Include amount from each source (i.e.: rentals, business, grandparent’s 
assistance, etc.)  Please elaborate on other side. 
______________________________________________________________________________________ 
 
 
TOTAL INCOME: $ ________________ 
 

-OVER- 
 



PLEASE EXPLAIN THE FAMILY/FINANCIAL SITUATION THAT MAKES IT DIFFICULT FOR YOU TO PAY 
THE FULL PROGRAM FEE. PLEASE BE SPECIFIC. THIS STATEMENT IS A CRITICAL PART OF THE 
COMMITTEE’S REVIEW PROCESS. THE MORE DETAILED YOU ARE, THE BETTER THE COMMITTEE 
CAN ADDRESS YOUR NEED. IF YOU RECEIVED SCHOLARSHIP LAST YEAR OR THIS YEAR PLEASE 
NOTE ANY SIGNIFICANT CHANGES IN INCOME OR FAMILY SITUATION FROM PRIOR OR CURRENT 
YEAR. 
 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Name of Party Responsible for Payment ________________________ Phone # (     ) _______________ 
 
Relationship to Camper ________________________________________________________________ 
 
I have checked this application and affirm that the information provided is complete and accurate. 
 
_____________________________________________    _____________ 
Signature of Applicant                                                            Date 
 
_____________________________________________    _____________ 
Signature of Person Responsible for Payment                      Date 
 
 
 
 
 PLEASE PROVIDE A COPY OF YOUR FEDERAL TAX FORMS INCLUDING 

FORM 1040 AND ANY APPROPRIATE SCHEDULES. 


