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Austin Children’s Museum  
2010 Summer Camp Scholarship Application 
Due to limited funds, not all applicants are awarded a scholarship. 
Scholarships are awarded on a needs basis. To qualify for a scholarship 

applicants must:  

 

-Submit a completed application      

-Have access to transportation to the event 

-Commit to attending the entire camp 

-Be ages 4-6 for half-day camps and 7-10 for full day camps    

-Demonstrate financial need   

-Express sincere interest in this learning experience 

Applications must be received by March 25 for all summer camps. Scholarship 
decisions will be made and applicants notified on April 15. Please send in completed 
application by mail, email, or fax at: 

Austin Children’s Museum     

Attn: Audrey Maatsch    phone: 512-472-2499 x 223 

201 Colorado St.      fax: 512-472-2495 

Austin, TX 78701      email: amaatsch@austinkids.org 
 

Parent Name:____________________________________________________________________________ 

Child’s Name:  _________________________________________  Birthdate: ______________________ 

Home Address: __________________________________ City: ______________ Zip:________________ 

Home Phone: ________________________   Work/Cell Phone: ________________________________ 

Email Address: __________________________________________________________________________  

School child attends: ___________________________________________ Grade completed:________ 

Please list all camps that your child can attend. Scholarships will be awarded for a camp(s) 
from this list (for camp topics and dates, please visit http://austinkids.org/camps.aspx): 

1st camp choice:_________________________________________________Date:___________________ 

2nd camp choice:_________________________________________________Date:___________________ 

3rd camp choice:_________________________________________________Date:___________________ 

4th camp choice:_________________________________________________Date:___________________ 

5th camp choice:_________________________________________________Date:___________________ 

6th camp choice:_________________________________________________Date:___________________ 
 

Does your child receive a reduced price school lunch?_______Free school lunch?________ 
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Has your child previously qualified for Pre-K services?______  

Does your household have a deployed military parent?______ 
 
Please list all financial circumstances that you would like to have considered for this 
scholarship. 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please tell us how your child will benefit from attending camp at the Austin Children's 
Museum: 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How did you hear about this scholarship application? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 
 


