
  10/09 

AMC TEEN WILDERNESS ADVENTURES 

SCHOLARSHIP APPLICATION 

 

 

Partial scholarships are available for teenagers who need financial assistance to attend a Teen 

Wilderness Adventure. This is a rolling application process.  Scholarships will be awarded as 

applications are received, reviewed, and deemed appropriate based on financial need and the 

articulated desire to participate in Teen Wilderness Adventures.  Please call Cary Rhodes if you 

have any questions.  Complete and sign the form (use additional paper if necessary) and send, 

fax, or e-mail to: 

 
 
Cary Rhodes, Education Programs Coordinator   

Appalachian Mountain Club      Fax: (603) 466-2720  

PO Box 298        Phone: (603) 466-2721 ext.8125 

Gorham NH 03581      E-mail: crhodes@outdoors.org 
 
 
______________________________________________________________________________ 
Name of Participant       Date   Age 
 

______________________________________________________________________________ 
Name of Parent or Adult Supplying Financial Information                                              Relationship to Participant 
 

______________________________________________________________________________ 
Name of Youth Organization (if applicable)              Name of Youth Worker Contact                 Phone Number 
 
______________________________________________________________________________ 
Street Address 
 

______________________________________________________________________________ 
City      State     Zip 
 
______________________________________________________________________________ 
Phone (Day)   (Evening)      E-mail 
 
 
Choice #1_____________________________________________________________________ 
  Date   Description   Code  Course Fee 
 

Choice#2______________________________________________________________________ 
    Date   Description Code  Course Fee 
 

Choice#3______________________________________________________________________ 
    Date   Description Code  Course Fee 

 

 
 

Annual Household Income after taxes: __________________ 

 

Children in Your Family 

Name     Age   School/College 

__________________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 
 
 

Please Continue On Other Side 



  10/09 

 

1. Amount you/your family can contribute towards a Teen Wilderness Adventure___________ 

 

2.   Please explain your financial situation and why you feel scholarship funds are necessary to 

enable you to register for a Teen Wilderness Adventure. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3.  How do you hope to benefit from participating in a Teen Wilderness Adventure? (We 

recommend this question be answered by the teenage applicant. If parents do not wish to include 

their child in the application process, this question may be answered by the parent stating how he 

or she expects their child to benefit.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

_________________________________________             _____________________________________ 
Signature of Parent/Adult (Required)                                            Date                    Signature of Teen Applicant (Optional)                           Date 


