
Please explain your program/student need for a summer camp grant? _____________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Which summer camp would your students like to attend? _______________________________________________________

Why this camp? ____________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How do you think attending this camp will help your students/publication next year?_______________________________

___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________

Please check all that apply:

	 _____ SSP member school  	 _____ New adviser/New program   	 _____ Needs-based school

Adviser’s signature _________________________________________________

ADVISER:  Please mail the application to:  		
Matthew Schott

Francis Howell Central High School
5199 Hwy. N

St. Charles, Mo. 63304
		
		  THIS APPLICATION MUST BE POSTMARKED ON OR BEFORE  APRIL 17, 2011

OR BRING IT WITH YOU TO THE APRIL 24, 2012 SSP MEETING.  
Decisions to distribute grant money will be made at the May meeting and no funds will be available after that time. 

A maximum of $400 per publication, per school will be awarded.
Checks will be made payable to camps. Camp selection must be finalized by May 22.

												          

Sponsors of School Publications of Greater St. Louis

           2012 Curtis Kenner Memorial Summer Camp Grant		

If more space is needed to answer questions fully, an extra sheet may be attached.  

Name_____________________________________________________________________________________________

Address__________________________________________________City, State, Zip____________________________

Telephone Number ___________________________________Name of High School___________________________

Adviser’s Home Address____________________________________________________________________________

Adviser’s Phone Number  (home) ___________________________(school)______________________________

SSP
Sponsors of

School Publications
of Greater St. Louis

2011-2012


