
Alexandria Archaeology Summer Camp 2024 Scholarship Application

To be filled out by parent or guardian. 

Preference is given to those who need financial assistance to attend camp. Scholarships are

awarded based on the information provided, the camper letter, and the letter of recommendation. 

Today’s Date (mm/dd/yyyy): ___________________________________________________ 

Camper’s Name: _____________________________________________________________

Name of Parent or Guardian: ___________________________________________________ 

Address: ___________________________________________________________________ 

City: _______________________________State:_______________Zip:_________________ 

Daytime Telephone:______________________  Evening Telephone: ___________________ 

Email address: _______________________________________________________________ 

Place of Employment: ______________________________ Occupation:_________________ 

Please check one. 

Annual Household Income: Under $20,000 ❑ $35,000-50,000 ❑

$20,000-35,000 ❑ Over $50,000 ❑ 

Number in household: _________ Number of children under 18: ________________ 

Additional Comments (Attach additional pages if necessary.): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please include (1) a letter of intent from the summer camp applicant explaining why they wish

to attend camp, (2) a letter of recommendation from the applicant’s teacher, guidance counselor,

or school advisor, and (3) a camp application. All materials are due by May 31, 2024.

Alexandria Archaeology 

105 North Union Street, #327 

Alexandria, VA 22314 

703.746.4399
www.AlexandriaArchaeology.org 



Please make sure that all application materials are submitted before the May 31 deadline.

 Scholarship Application 

 Camp Application 

 Letter of Intent (no more than 250 words): Why do you want to attend camp? What do 

you hope to gain from the experience?  

 Letter of Recommendation (from the applicant’s teacher, guidance counselor, or school 

advisor) 
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