WOHELDO

The Luther Gulick Camps

Wohelo Camps Scholarship

Instructions: Be sure to complete all items. Extenuating circumstances can be explained in the space provided at the
end of this form. If actual figures for the current year are not available, give your best estimate or note that you are
using figures from last year.
1. Camper name Date of Birth
Home address
2. Check all that apply:
___Parents are separated or divorced
___Parent unable to work
___Parent deceased
___Legal guardian (other than parents)

w

. Indicate whose financial data appears on this form:
__ Parent1
__Parent2
___Step-parent
___Legal guardian other than parents

4. Name of Parent 1 .
Home address Phone
Occupation Employed by

5. Name of Parent 2 .
Home address Phone

Occupation Employed by
6. Income Tax filing status: Single Head of household
Married filing jointly Married filing separately

7. How many federal tax exemptions did you or will you take this year?
8. How many children reside in your home and/or received support from you?

9. Total taxable income(before deductions):
a) Income from Parent 1 wages, salaries, & tips:  $
b)Income from Parent 2 wages, salaries, & tips: S

c) Income from dividends and interest: S
d)Alimony received: : S
e)Net profit (loss) from business and/or farm (complete item 19): $
f)Other taxable income: S

(Include pensions, annuities, rents, royalties, estates or trusts, and expenses paid in lieu of alimony)

10. Non-taxable income (i.e. child support} : S
11. Total federal income tax paid: S
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12. Total self-employed tax paid: : $
13. Total State and other taxes paid: S

14. Total medical and dental expenses not covered by insurance:  $
(do not include cost of insurance premiums)

15. Unusual expenses: S
(include uninsured natural disasters, legal fees, nursing home care, closing costs for home purchase or refinancing; Do
not include routine payments for home improvement or maintenance, appliances, cars, insurance premiums, retirement
plans, commuting expenses, child care costs)

Residence equity: purchase price market value unpaid mortgage(principal only)
16. Home (if owned) S S S
17. Other real estate: S S S

(Do not enter tax-assessed value of the property. Do not include interest amount in the unpaid mortgage.)

18. Indebtedness: S .

(Include debts remaining from medical and dental care, education of parents, business debts if business is dissolved,
funeral expenses, legal fees, uninsured natural disasters; Do not include charge accounts, installment & credit card
purchases, debts for routine home repairs, schooling expenses for children, travel, mortgages or other debts listed
elsewhere on this form).

19. Business or farm
percent of ownership: Assets: $ Liabilities: $

20. Name, email address, phone of personal reference:

21. Use this space to explain any unique financial situation not addressed above, and to tell us why scholarship help is
requested.

We declare that the information on this form, to the best of our knowledge and belief is true, correct and complete.

Signature of the Parent 1/guardian ’ » Date’

Signature of the Parent 2/guardian Date

Please enclose a copy of the most recent 1040 Tax Form and return to the address below:
Wohelo Camps, 25 Gulick Rd., Raymond, ME 04071



