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Complete and submit the attached form or fill out the

form online.

To be eligible, the child must attend a Title-1 school. 

Enrollment is on a first-come first-serve basis. 

Applying does not guarantee acceptance. 

To ensure every child has the opportunity to attend

camp, repeat attendance will only be considered if

space is available. 

Scholarship recipients must be able to attend every

day of camp. 

 CAMP SCHOLARSHIPS 
You're invited to apply for your child to attend Hawai‘i

Nature Center's week-long Nature Adventure Camp at its
Makiki Valley campus. Scholarships enable camp

enrollment fees to be covered by generous supporters.

REQUIREMENTS

Camps are held Monday – Friday, 8am to 3pm.
(no camp on major holidays)



 
 

Please email your completed scholarship application to: nac@hawaiinaturecenter.org  
 

Nature Adventure Camp/Outdoor EDventure Days: Scholarship Request Form 

NAC/OED Scholarships are available to children attending a public Title One school on Oahu who need financial 
assistance to attend our environmental education camps thanks to the generosity donors. 

• Family must be full-time Hawai‘i residents. 
• Limited Scholarship funds are available and distributed on the basis of need. 
• Scholarships may be full or partial and will cover at least half of tuition costs. 
• Scholarships are only available one per family per intersession program season (e.g. Summer) and 

preference will be given to families who have yet to receive support.  

Please answer the following questions regarding eligibility for a NAC/OED scholarship. Personal identifying 
information will be kept anonymous; however, we will be using the data for grant purposes.  

Child’s Full Name: ________________________________________    Gender: M       F        Date of Birth: ____/____/____ 

Parent/Guardian: _________________________________________   Cell phone: _______________________________  

Your Email: _______________________________________________ NAC/OED Session Date: ______________________ 

Does your child have any special needs we should know about? _______________________________________________  

Has your child previously attended NAC/OED? ______Has your child previously received a NAC/OED scholarship? ______ 

What school does your child attend? _____________________________________  

Does your child receive free/reduced lunch at school? _________ 

Would you be willing to volunteer with HNC in the future? _______    Do you have any skills that you feel would assist our 
agency? __________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please state the reason for your request for financial subsidy.  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Why would you like your child to receive a scholarship for NAC/OED? __________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Optional Question: Native Hawaiian ancestry? Yes        No     
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