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SUMMER CAMP SCHOLARSHIP APPLICATION 
 

Thank you for your interest in applying for a scholarship to participate in a summer camp at Cheekwood.  You 
must be between the ages of 2 –12 and have transportation to and from Cheekwood to be awarded a 

scholarship.  This application will allow the selection committee to become better acquainted with you and your 
interests.  One important element of the application is the recommendation.  Each application must include a 

recommendation from an adult over the age of 18.  A recommendation form is included on page 2 of this 
application.  In addition, we ask that you select three camps that you are interested in.  If awarded a 

scholarship and your first choice is not available, we will do our best to place you in another of your preferred 
programs.  Please be sure to fill out the entire application.  Incomplete applications will not be considered.   

 

Please note: In order for Cheekwood to share the camp experience with as many children as possible, campers 
who received scholarships in 2008 or 2009 are not eligible this year. 

Applications must be received by April 16, 2010 in order to be considered.   
 

Please return applications to:  Cheekwood Public Programs Department, 1200 Forrest Park Dr., Nashville TN, 
37205 or fax to 615-353-9829. 

 
Questions about scholarship applications should be directed to 

 Kelly McGinnis, at 615-353-6970 or kmcginnis@cheekwood.org. 
 

Name:______________________________________________________________________________ 
 

Address:___________________________________________________________________________ 
 
E-mail: _____________________________________________________________________________ 
 

Phone 
Number:_____________________________________Age:_____________Grade:___________ 
 
Name of School you Attend:___________________________________________________________ 
 
Name of Parent or Guardian:___________________________________________________________ 
 

SUMMER CAMP PREFERENCES 

1st Choice 
Camp Name:________________________________________________________________________ 
 
Camp Number (Ex: YS07-34): __________________ Camp Dates: _____________________________ 
 
2nd Choice 
Camp Name:________________________________________________________________________ 
 
Camp Number (Ex: YS07-35): __________________ Camp Dates: _____________________________ 
 
3rd Choice 
Camp Name:________________________________________________________________________ 
 
Camp Number (Ex: YS07-36): __________________ Camp Dates: _____________________________ 



2 

 
SCHOLARSHIP APPLICATION RECOMMENDATION FORM 

 

 
 Name of Reference:____________________________________________________________ 

 
Phone Number: _______________________________________________________________ 

 
Name of Applicant: ____________________________________________________________ 

 
What is your relationship to the applicant?___________________________________________ 

 

 

Directions: Please comment on the specific ways you believe this applicant will benefit from having the 
opportunity to take part in summer camp at Cheekwood.  If you wish to type your recommendation, be sure it is 
double spaced and no longer than one page. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

__________________________________________    __________________ 

                                                 Signature               Date 

 
Mail Completed Applications to: 

CHEEKWOOD 
Public Programs Department 

1200 Forrest Park Drive 
Nashville, TN 37206 

Or fax to 615-353-9829 


