
Financial Aid Application 

Pioneer Camp 

In at least 5 sentences, please tell us why you’d like to attend this camp: 

 

Date: _______________________________ 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 Name: _______________________________________________________________ 

 Parent/Guardian: ______________________________________________________ 

 Phone Number: (_______) _______ —____________ 

PO BOX 345  |  301 S AVE Q 

CLIFTON, TX  76634 

(254) 675-3845 
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