
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Request for Scholarship: Adventure Camp 2026 at Grange Insurance Audubon Center 
 
Name________________________________________ DOB ________________________________________ 

Address___________________________________________City_____________________Zip______________ 
Parent/Guardian Name_________________________________________Mobile_________________________ 
Email________________________ Name of school/district attending in 2025-26__________________________ 
 

❖ There is a fee of $50 for each camper awarded a scholarship.  The remaining camp fee is covered by the 
scholarship. 

❖ Transportation is not included and solely the responsibility of the parents/guardians. 
❖ Before and after camp care is not available, parents must adhere to drop-off and pick-up times. 
❖  You may be asked to submit paperwork verifying that this applicant receives free and reduced school lunch. 

 
Please select from the following (circle the one this applicant would be attending) 

 
 

 Habitat Heroes 2nd -4th FULL DAY SESSION (Ages 7-9) M-F June 8-12 9am-4pm 
 

Avian Advocates 2nd-4th FULL DAY SESSION (Ages 7-9) M-F July 27-31 9am-4pm 
 
Briefly describe the reason for your request and why you believe your child would benefit from Adventure Camp: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Important Note: Completing this scholarship form does not guarantee a spot in a program for your child. I verify 
that all information provided is true and complete. I agree to provide additional documentation to verify financial 
information, if requested. I understand that falsifying information could jeopardize my eligibility for scholarship: 
 
Parent/Guardian Signature_______________________________ Date__________________ 
 

PLEASE SUBMIT THE COMPLETED FORM TO anne.scott@audubon.org BY MAY 1, 2026, FOR CONSIDERATION. 

 
505 W. Whittier St 
Columbus, OH 43215 
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