b 3 SCTL AR Camp Scholarship Application

y Chinese Quttunal School of Atlanta 2026 CCSYOUTH SUMMERCAMP - E4SMADEX KSR

I CAMPER INFORMATION

FULL NAME (FIRST AND LAST)

DATE OF BIRTH AGE GENDER

| PARENT / GUARDIAN INFORMATION

FULL NAME (FIRST AND LAST) RELATIONSHIP TO CAMPER

PHONE NUMBER EMAIL ADDRESS

| ESSAY QUESTIONS

Why do you want to attend this camp? 200-300 words

How do you believe attending this camp will benefit you personally 200-300 words
and/or academically?

WEBSITE PHONE EMAIL

atlantaccs.org (770) 448-0049 hsia@bellsouth.net Page 1 of 83 - CCS Camp Scholarship Application 2025
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EXN Chineoe (Cattural School of tlanta 2026 CCSYOUTH SUMMERCAMP - E4SMADEX KSR

| ESSAY QUESTIONS (CONTINUED)

Please describe any financial need that would make attending this 200-300 words
camp challenging without financial assistance.

Please share any extracurricular activities, community service, or 200-300 words
achievements that you feel are relevant to this scholarship application.

I FINANCIAL INFORMATION

ANNUAL HOUSEHOLD INCOME NUMBER OF DEPENDENTS

ADDITIONAL FINANCIAL INFORMATION OR CIRCUMSTANCES

Please attach supporting documentation such as tax returns or income statements to demonstrate financial need. All financial information is kept strictly confidential and
used solely for scholarship evaluation purposes.

WEBSITE PHONE EMAIL
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| REFERENCES

Please provide the names and contact information of two references who can speak to your character,
academic performance, and/or extracurricular involvement.

1.REFERENCE ONE

FULL NAME (FIRST AND LAST) RELATIONSHIP TO APPLICANT

PHONE NUMBER EMAIL ADDRESS

2.REFERENCE TWO

FULL NAME (FIRST AND LAST) RELATIONSHIP TO APPLICANT

PHONE NUMBER EMAIL ADDRESS

I CERTIFICATION

| certify that all information provided in this application is true and accurate to the best of my knowledge. |
understand that any misrepresentation or omission of facts may result in disqualification from consideration for
this scholarship. CCS Youth Summer Camp reserves the right to modify, suspend, or discontinue any and all plans,
practices, policies, and programs without prior notice.

APPLICANT PRINTED NAME OVER SIGNATURE DATE

SUBMISSION INSTRUCTIONS

Submit all completed materials to Ching Hsia at hsia@bellsouth.net. Include this completed form, supporting
financial documentation, and ensure your two references submit their letters directly to the scholarship
committee. Late or incomplete applications will not be considered.

WEBSITE PHONE EMAIL
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