
         Zoo Camp 
 Scholarship Application 

 
 

Sequoia Park Zoo, Education Department  
 3414 “W” Street, Eureka, CA 95503  441-4217  education@sequoiaparkzoo.net 

 

 

50%-100% scholarships are limited and distributed on a financial need and first-come, first-serve basis.  

We respectfully request applicant families meet the following annual income criteria* or lower: 

 

Number of Persons in Household    (*Humboldt County HUD low income limits; Report 4/1/18) 

2 3 4 5 6 

$38,200 $43,000 $47,750 $51,600 $55,250 

To apply for a scholarship, submit this form with a program registration and liability waiver form.  

We will contact you to inform you of scholarship status and to request payment of balance.  

 

Applicant’s full name: ________________________________________________________________  

Program/camp for which scholarship is requested: ________________________________________  

Why do you feel you should receive a scholarship? ________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Additional comments: ________________________________________________________________  

 ___________________________________________________________________________________  

Signature of applicant:                                                                                               Date ____________  

 

I, the undersigned, acknowledge that the information submitted on this application is correct. 

Signature of Parent/Guardian:                                                                                     Date _____________  

Phone Number:_______________________  and/or                Email: ___________________________ 

 

For office use only (revised 4/2018) 
 

Amount awarded: ___________ Sponsors name:_____________ Date thank you sent:_____________ 
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