
 

Audubon Campership Application 

 
Number of people in your household _______ 
 
Household gross income for most recent tax year: $ ___________________ 

What other factors would you like us to consider: __________________________________________________ 
____________________________________________________________________________________________ 

Are you applying for  50% scholarship  Full scholarship 

Scholarships provide a 50% discount off the regular fee for any of the offerings listed on our website. A limited number
of full scholarships are also available. Scholarships are awarded based on need for outdoor experience, desire for edu-
cational enrichment, and financial need. To apply, complete and submit this form. Applications must be re-
ceived at least one week before your preferred camp week and are subject to space remaining. Scholarships
will be awarded at ASWP’s sole discretion, and recipients will be notified by phone or email, at which time final
registration and payment will be due. Submit applications to: sdetwiler@aswp.org or Summer Camp Scholar-
ships, 614 Dorseyville Rd, Pittsburgh, PA 15238 
Today’s Date: ___________________________

Camper Name___________________________________________Age________Entering Grade___________ 

Parent/Guardian__________________________________________________________________________ 

Home Address ____________________________________________________________________________ 

City _____________________ State _____ ZIP__________ Daytime Phone ( 

E-mail __________________________________________ 

Are you a current Audubon Society of Western PA member? 

) _________________ 

Yes No 

Why do wish your child to attend ASWP’s Summer Camp programs? 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
Requested Camps and Dates (see aswp.org for listings), in order of preference 

Camp Name Location Dates AM, PM or Full Day? 
1 
2 
3 

 

I affirm that the information I have provided is true and correct. 

Signature _____________________________________________________ Date _________________________ 


