
Gales Creek Camp Foundation For Children with Diabetes 
This is a fillable pdf form.  

Please complete save and email to forms@galescreekcamp.org.   
 

Application for Campership 
 
Because of the generosity of our donors, Gales Creek Camp has Campership funds available to 
families that demonstrate a need for financial assistance. To receive Campership assistance you 
must also complete an application for the Federal Summer Food Service Program. Proof of 
household income is required, including copies of your most recent W-2s. All information is kept 
strictly confidential.  
 
 
Camper’s Name:          
 
 
Date: ____________________ 
 
Parent 1      Parent 2 
 
             
Name    Age   Name    Age 
 
 
             
Home Address      Home Address 
 
 
             
City   State Zip   City   State Zip 
 
 
             
Occupation      Occupation 
 
 
Telephone Number:_________________  Telephone Number:________________ 
 
 
# of People in Household    # of People in Household 
 
             
Children  Adults    Children  Adults 
 
 
 

mailto:forms@galescreekcamp.org


Income:  Please list your MONTHLY GROSS income from your most recent W-2s 
 
 
Wages, Salaries, Tips:   $     
 
 
Other Financial Support You Receive: $     
 
 
 
Expenses: Please List Your MONTHLY Expenses. 
 
Rent or Mortgage:  $   
 
Food:    $   
 
School Expenses:  $   
 
Uninsured Medical Expenses: $   
 
Other:    $   
 
WHAT LEVEL OF CAMPERSHIP ARE YOU APPLYING FOR? 
 

  20%  Family Pays $280.00    60%  Family Pays $140.00 
 

  30%  Family Pays $245.00    70%  Family Pays $105.00 
 

  40%  Family Pays $210.00    80%  Family Pays $ 70.00 
 

  50%  Family Pays $175.00    90%  Family Pays $ 35.00 
 
 
Are there special circumstances that help explain your need for a campership? 
 
             
 
Please email this Form, along with the Summer Food Service 
Confidential Meal Application Form to: forms@galescreekcamp.og 

 
Or mail to: 
Gales Creek Camp Foundation 
6975 SW Sandburg St., Suite 150 
Portland, OR 97223 
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