
 

 Dancing Coyote Camp 2010 
Scholarship Application 

 
 
 
 
Name of person requesting consideration for Scholarship: _________________________ 
Contact information:  Phone________________ Cell Phone: _______________________ 
Email address: __________________________ 
 
Name of camper needing scholarship: ______________________________ 
Reason scholarship would be appropriate 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
 Applying for what type of scholarship? 

� General 
� Special, specify name ________________________ 
� Enduring 

 
Reasons particular category of scholarship was chosen. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________ 
 
Guardian’s Information: Name: _________________Phone: ______________________ 
Cell Phone: _____________________ Email: ____________________ 
 
 
The Scholarship Committee will contact the guardian and applicant and requester to conduct 
interviews prior to making any decisions.  

  
 

 
Dancing Coyote Camp, Inc. 

3133 Sahalee Dr. West 
Sammamish, WA 98074 

Phone: 425-868-0407 
Fax: 425-836-3129 

Email: info@dancingcoyotecamp.com 


