
CASAs for Children Campership Application 

Campership Application/Revised 5/5/03 

 
 
CASA/GAL: 1.   Determine appropriate camp;       _______________________________________ 

2. Obtain/complete necessary camp applications;     CASA/GAL name 
3. REQUEST CAMP COST FROM OCS;     _______________________________________ 
4. Request scholarship from the camp;      CASA/GAL email 
5. COMPLETE this form and submit it to:      _______________________________________ 

CASAs for Children        CASA/GAL telephone 
PO Box 242484 
Anchorage, AK  99524-2484       ANCH___ / FAIR___ / JUN___/ MAT-SU____ 

 
CHILD’S NAME     AGE SEX   CAMP INFO (One form per camp) 
 
1.  _____________________________________ ____ ____ a. Name  __________________________________________________ 
 
2.  _____________________________________ ____ ____ b. Address ___________________________________________________
     
3.  _____________________________________ ____ ____ c. Telephone ___________________________________________________
     
4.  _____________________________________ ____ ____ d. Camp dates___________________________________________________
   

e. Cost: OCS/   CFC   CAMP 
IF OCS DENIES REQUEST, PROVIDE:     PRIVATE  (MAX 80%)  TOTAL 
 
OCS Contact:          $_____________ $_____________ $_____________ 
        Telephone:        
        Date of request:         f. Travel*    $_____________ 
       Reason request denied:       
          TOTAL REQUESTED             $_____________ 
  

*Travel requests will be considered only in instances where no local 
  camps are available. 


