
 
 

      CYC JR DIVISION Scholarship Request Form Need Based, Youth Scholarships, are available for FULL DAY 

SAILING CAMP, RACE TEAM and PBJ, to year-round residents of Jefferson County and Active Duty Military Families. 

Before registering, this form should be submitted to Maureen Aiken, CYC Junior Division President. Please complete 

the below form and have your child write a brief explanation of why they would like to participate in the 

program(s). That can be on the back of this form, or a separate page. It can even be a drawing of why they want to 

come to camp! Parents of young sailors may write an explanation for the student. All requests, names, and specific 

information will be kept confidential. Through the generosity of many donors and sponsors, we are pleased to be 

able to offer a limited number of scholarships. They are given out on a first-come first-serve basis.  

We are requesting: 

€ Full SCHOLARSHIP for DAY CAMP SESSION 1 

€ Full SCHOLARSHIP for DAY CAMP SESSION 2 

€ Full SCHOLARSHIP for DAY CAMP BOTH SESSIONS 

€ FULL SCHOLARSHIP PBJ 

€ FULL SCHOLARSHIP RACE TEAM 

€ PARTIAL SCHOLARSHIP in the AMOUNT of ____________________ to be applied to COST  

Applicant Information:  

Student Name(s):_________________________________________________________________________ 

Parent/Guardian Name:____________________________________________________________________  

Address:________________________________________________________________________________ 

City:___________________ State:________________ Zip:________________ Home 

Phone:____________________________  

Email:________________________________________________________________________________ 

Have you received a Scholarship Previously [] Yes [] No Please explain, what are the circumstances that you need a 

scholarship?___________________________________________________________________________________

_____________________________________________________________________________________________ 

 

We request that you list a reference who can attest to your financial need. These can be: a Pastor, School 

Administrator or Teacher, Employer, Medical Personnel, Neighbor, or Community Assistance Organization. 

Reference 1__________________________Occupation _________________Number________________________        
 
 

Please return via mail or to aikenm@juniordivision.org 

CYC Junior Division 
PO BX 456 

Chaumont, NY 13622 
Maureen Aiken (President), Shane Caswell (Vice-President) David Widrick (Treasurer), Amanda Caswell, (Secretary), Scott Kelso, 

Marshall Weir, Hannah Sellers, Cassandra Shuler, Eric Wagenaar (CYC Rep.) 
CYC Junior Division, Inc. is a 501c3 all donations are tax deductible 

 


