Young Authors’ Camp 2025
Scholarship Application

This is a needs-based scholarship that will be offered as funds allow.
Additional camp information is available at writingcamps.tamucc.edu.

Scholarships are generously funded by H-E-B Community Grants. We will attempt to provide full
scholarships to all children who need them. Scholarships are awarded on a first-come, first-served
basis.

SECTION A: PERSONAL INFORMATION

CHILD’S NAME CAMP ATTENDING: SCHOOL AND GRADE
ELEM, MS, HS

Parent/Caregiver Name:

Address:

City, State, Zip: Phone:

Email Address:

Is your family eligible for reduced or free lunchesat  |Yes: No:
your child’s school?

Additional Comments:

Section B: CERTIFICATION
All information on this form is true and complete to the best of my knowledge.

Date: Signature:

If you cannot add an electronic signature, please type your name on the signature line.
If you have questions, please contact

e  Danah Zoccolillo (361) 825-3457, yac@tamucc.edu

e  Susan Murphy, CBWP Director, (361) 825-2852

We will do our best to expedite document processing and notify applicants of their scholarship award or waitlist status as soon as
possible. EMAIL FORM TO YAC@TAMUCC.EDU



https://www.tamucc.edu/liberal-arts/coastal-bend-writing-project/writing-camps/index.php
mailto:yac@tamucc.edu
mailto:YAC@TAMUCC.EDU
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