
 

Tony La Russa’s Animal Rescue Foundation 
P.O. Box 30215, 2890 Mitchell Drive, Walnut Creek, CA 94598 

Fax: 925-977-1662 
 

 
CAMP ARF 2010 

Scholarship Request Form 
 

As a non-profit organization that operates entirely on donations, fees, grants and sponsorships 
necessary to pay education staff and program supplies, we try to keep the program costs as low and 
affordable as possible.  If however, you are not able to meet the program fee, please complete the 
form below. 

 
Scholarship Criteria: 
2009 Income Limits set by Department of Housing and Urban Development (HUD) for Contra Costa and Alameda Counties. 

 
Total People in Household 

 1 2 3 4 5 6 7 8 
Income 
Category Maximum total household income: 

Very Low $31,250 $35,700 $40,200 $44,650 $48,200 $51,800 $55,350 $58,950 
 
1) Please circle the category above which suits your family.  If your total household income 

exceeds the limit for the number of people in your home but you have circumstances which 
make a scholarship necessary, please call Erika Hart at 925-296-3106.   

 
2) Please submit the following from your child: 

For elementary school students:  Please have your child write about why they would like to 
attend Camp ARF.  If they not able to express themselves in writing, please have them 
dictate their answers to you.  A drawing may also be included. 
For middle school students: Please have your child write a half page essay on why they 
would like to attend Camp ARF.  If they are applying for the volunteer training program, 
please have them include the traits they think a good volunteer should have and why 
volunteering is important to the animals. 
For high school students: Please have your child write a one page essay on why they would 
like to attend Camp ARF.  If they are applying for the volunteer training program, please 
have them include the traits they think a good volunteer should have and why volunteering is 
important to the animals, themselves, and the community. 

 
PRINT CHILD’S NAME _______________________________________________ 
 
NAME OF CAMP CHILD IS REQUESTING _______________________________ 
 
PRINT PARENT/GUARDIAN’S NAME ___________________________________ 
 
PARENT/GUARDIAN SIGNATURE______________________________________ 
 
DATE ___________________________    PHONE ___________________________ 

Signing this form does not register your child for the camp they are requesting.  You 
will be notified by phone if funds are available to accommodate your request.  Please 

allow 3-5 business days for processing. 


