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people against childhood epilepsy




PACE 2011 CAMP GRANTS APPLICATION ADDENDUM
Applications Due by March 1, 2011
Name of Camp


___________________________________

Address



___________________________________
Phone



___________________________________
Email




___________________________________
Name of Project Director
___________________________________
	Amount of Grant Requested.*
	

	Total Amount of Camp Budget.
	

	Total Number of Campers in 2010.
	

	Total Number of campers expected in 
2011.
	

	Is camp an overnight camp?
	

	Total number of days camp is offered.
	

	Number or percent of children at Camp with Epilepsy.
	

	Number or percent of children with
moderate to severe disabilities.
	

	Number or percent of children requiring
one-on-one aid, para-professional or nursing.
	

	1. Number of nurses on staff at camp
2. How many of the nurses sleep at camp at night?
	

	1. Number of doctors on staff at camp
2. How many doctors sleep on premises at night?
	

	What is your average cost per camper?
	

	Primary use of funds for camp.
	


*PACE encourages Camps to continue to strive for multiple funding sources and does not, as a policy, fund a large portion of any one Camp's budget.
