LEAF

Longacrc Expeditions Adventure Foundation

LEAF FINANCIAL AID APPLICATION

All information we receive will be kept strictly confidential.
Participants Name

Date of Birth: Current Grade:

Address:

City: State: Zip:

Phone:

Program you are interested in 1st Choice 2"d Choice

**Please note that there are a limited number of scholarship spaces on each program. If your first or second
choice is not available you may offered a scholarship on another program.

Parents Information

Fathers Name

Address

City State Zip
Phone
Occupation

Mothers Name

Address

City State Zip
Phone
Occupation

Income Information
1. Please attach copies of pages 1 and 2 of your Federal 1040 Income Tax Forms from the
previous 2 years.
2. Please list any additional information that you feel is relevant to your situation.

Estimate of need $
I can provide tuition of $

I declare that the information provided is true and accurate.

Signature of Parent or Guardian Date
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LEAF

Longacrc Exl:)cditions Adventure Foundation

RECOMMENDATION FORM
To be completed by Teacher or Counselor of Applicant

is applying for a scholarship from LEAF, a non-profit
organization, which provides deserving students the opportunity to attend a summer program
with Longacre Expeditions. Candidates for aid should possess a sense of adventure, have
leadership qualities, be exceptionally motivated, and have a sincere desire to challenge
themselves both physically and socially.

Please tell us how you know the above-mentioned young person and what qualities he or she
possesses that would make the applicant a strong candidate for this program.
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LEAF

Longacrc Expeditions Adventure Foundation

STUDENT ESSAY and
Community Service Requirement
To be completed by the applicant.

1.) In 250 words or less please tell the Board of Directors why you would be an asset to the
group on a Longacre Expedition. Please tell us what your first choice program is and why
you chose that program.

2.) LEAF believes very strongly in the value of giving back to the community and protecting
the environment. Even the smallest gift can make a big difference. In order to be eligible to
receive a scholarship from LEAF, we require that you become involved with a local
organization and give back a minimum of 8 hours of community service before the end of the
2009-2010 school year. Some examples would be Habitat for Humanity, your local chapter of
the Surfrider Foundation, a local food pantry or soup kitchen, or a school. Please contact us if
you have any questions or need some ideas.



