
 

Michigan Council for 
Exceptional Children 

 

 
MCEC: The Voice and Vision of Special Education 

2010 Campership Program 
 
Background: This is an opportunity for students to apply for funding (up to $200) to attend a summer camp 
in Michigan. These camperships are open to students with an active IEP, in need of financial support, and 
would otherwise not have an opportunity for a summer camp experience. Transportation is the responsibility 
of the family and cannot be supported. 
 
Deadline: Applications must be received by March 12, 2010. Notifications will be mailed by April 10, 
2010. All material received will be destroyed after one year. Questions? Contact: joni.vernia@gmail.com. 
 

Student Information 
Name of Student 
Teacher’s Name Phone (       ) 

Camp Information  
Name of Camp Email 
Contact Person Phone (       ) 

Parent or Guardian Information 
Parent Name Phone (       ) 
Amount being requested $ Email 
Address 
 
City State Zip 
I am applying for the MCEC Campership and affirm that the information presented is true and 
complete to the best of my knowledge. 
By signing this application, I agree that the information submitted may be used by MCEC for 
publicity purposes if I am a recipient. 
Parent Signature Date 

 
Complete and attach this page to the top of the following two items: 

❑  Copy of 3 pages from the students’ current IEP: cover page, services page and signature page. 
❑  Copy of paid registration receipt from the camp	
  (if payment has already been made) 

Other required information: 
How many times has your child attended a summer camp: ❑ 0-1    ❑ 2-3  ❑ 4-5 
How many people are currently living in your household: # of adults _____ # of children _____ 
Your household income is:  ❑  	
  18,000 or less ❑  	
  18,000 – 28,000 

❑  	
  28,000 – 38,000 ❑  	
  38,000 – 48,000 
❑  	
  48,000 – 58,000 ❑  	
  58,000 or more 

How would these campership funds be used, other than the registration fee:  ___________________ 
________________________________________________________________________________
________________________________________________________________________________ 

 
Put this application page on top of all the requested material and mail to: 

Joni Vernia 
3015 N. Pointe Dr. Apt. K 
Jackson, MI  49202 


