
 

 

 

Parks and Recreation Department 

Summer Camp Scholarships – Information Sheet  

 

 

 

Here in the City of Coppell, we strive to promote and perform at the highest 

level possible for our community. We do know that everyone deserves the 

opportunity to attend a fun and outgoing summer camp that they otherwise 

might have not been able to attend. This is why we offer a camp scholarship 

program for our residents.  

 

The scholarship for camp only applies to the Camp Do-It-All Summer 

program, for children ages 6-12 years. The program is based on a first-come, 

first-served basis, when qualified. Three camp shirts will be given with each 

qualified scholarship applicant. Scholarships are offered as a full summer at 

half price, or 5 weeks at no cost, your choice. 

 

We have a limited number of scholarships available each year and will do 

our best to distribute them the best way possible. Please keep in mind that 

any information given will be kept private and only viewed by the 

scholarship committee. The outcome of your submission will be taken into 

consideration for the scholarship and you will know within two weeks, if 

you qualify for the scholarship.  

 

Please submit the following information no later than May 22, 2015.  
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Parks and Recreation Department 

Summer Camp Scholarships - 2015 

 

Coppell Parks and Recreation Department offers scholarships for 
summer camps on a first-come, first-served basis.  
 

Criteria:  
1. Must be a citizen of Coppell, and provide proof of residency 

through a current utility bill, tax bill or lease agreement.  
2. Must meet income eligibility requirements. Please provide a 

copy of your 2014 tax return (Form 1040 or W-2). Please black 
out all social security numbers and other personal information.  

 

Process:  
1. Complete the application  
2. Attach copies of the required documentation (as stated above) 
3. Return completed application and all required documents to: 
 

By Mail: Sheri Belmont 
Recreation Programs Manager 
255 Parkway Blvd. 
P.O. Box 9478 
Coppell, TX 75019 

 

By fax: Attention: Sheri Belmont 
972-462-5149 

 

In person:  Sheri Belmont  
Recreation Programs Manager 
Town Center – Parks and Recreation 
255 Parkway Blvd. 

 

For more information or questions regarding eligibility, please contact 
Sheri Belmont, at 972-462-5107 or Sbelmont@coppelltx.gov 
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Parks and Recreation Department 

Summer Camp Scholarships – 2015 

Application  
 

Parent/Guardian Information: 
 
Mother/Guardian Name: ______________________________________________________ 
 
Father/Guardian Name:  ______________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ______________________________    State: ____    Zip Code: ____________ 
 
Telephone Number: ______________________________ 
 
Email Address: _________________________________________________________________ 
 
Household:    Number of Adults: ______     Number of Children: ______ 
 
1. Scholarship Child’s Name: __________________________________________________ 
Age: ______       Male       Female   Birth Date: ________________ (MM/DD/YY) 
 
2. Scholarship Child’s Name: __________________________________________________ 
Age: ______       Male       Female   Birth Date: ________________ (MM/DD/YY) 
 
Please Note: Applying for or receiving a camp scholarship does not 
guarantee camp availability.  Registration arrangements must be made 
with the Camp Coordinator to confirm registration.  
 
The information I have submitted is true and correct and I understand 
the City of Coppell has the right to verify information. Incorrect and/or 
incomplete information or failure to meet all eligibility requirements 
may result in my child not qualifying for a 2015 camp scholarship.  
 
___________________________________________   _______________        
Parent/Guardian Signature                         Date 
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