
 
 

2010 FILM CAMP FOR GIRLS 
A Femme Film Texas Program 

Application for Tuition Assistance 
www.femmefilmtexas.org 

 *PLEASE INCLUDE THIS APPLICATION WITH YOUR CAMP APPLICATION FORM* 

 
1. General Information: 
 
Name: _____________________________________________________________ 
 
Grade Level as of Fall 2010_____________________ Age ___________________ 
 
Address ____________________________________________________________        
 
City ________________________State ______________ Zip _________________ 
 
Phone Number ________________ E-Mail ________________________________ 
 
Parent(s) / Legal Guardian(s)____________________________________________ 
 
Relationship to applicant _______________________________________________ 
 
Address (if different) 
___________________________________________________________________ 
 
Phone Number (W)______________________  (H)__________________________  
 
E-mail ______________________________________________________________ 
 
2. Academic Information: 
 
Name of School _____________________________________ GPA ____________   
 
Favorite Subject(s):____________________________________________________ 
 
Grade(s) in Favorite Subject(s):___________________________________________ 
 



Clubs/ extracurricular activities:  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
3. Teacher Recommendation:  Please ask a teacher to provide a paragraph detailing your 
academic achievements and why you would be a good candidate for tuition assistance.  
Teachers may provide their recommendation on a separate sheet of paper, or they may provide 
their recommendation below.  Please obtain your teacher’s signature and contact information. 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Teacher Signature: _________________________________ 
Printed Name: _____________________________ Subject:___________________ 
Phone:____________________ Email:___________________________________ 
 
4.  Statement of Need:  In one paragraph, please describe why you need financial assistance 
to attend the Film Camp for Girls.  If you need additional space, feel free to attach a separate 
sheet or use the back of this page. 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
5.  What amount, if any, can you pay?  $_________________ 
 
6. Application for Tuition Assistance Checklist 
_______ Application for Tuition Assistance  _______ Teacher Recommendation 
_______ Amount you can pay  _______ Statement of Need 
 
7. Film Camp for Girls Contact Information 
For questions about Tuition Assistance, please contact us at camp@femmefilmtexas.org or 
512.628.3413. 

 
*PLEASE INCLUDE THIS APPLICATION WITH YOUR CAMP APPLICATION FORM* 

mailto:camp@femmefilmtexas.org

