
Dear Parent/Guardian, 

Thank you for your interest in Expedition Volta. This camp scholarship offers financial 
assistance to families who cannot afford the full cost of camp and earn less than the Hancock 
County Median Household Income for a household of their size. Applicants must be year-round 
Maine residents. Scholarships are limited and are distributed on a first-come, first-serve basis. 
The scholarships will cover the full cost of camp. Scholarships cannot be applied to Rock On! 
(our half-day camp).   

Please complete and return the attached forms to chiara@voltaclimbing.com. 

More information about individual summer camp weeks can be found at 
https://voltaclimbing.com/summer-camp. 

Parent/Guardian Name: _________________________________________________________ 

Parent/Guardian Email Address: __________________________________________________ 

Parent/Guardian Phone Number:  _________________________________________________ 

Child’s Name:  ________________________________________________________________ 

Child’s Age: __________________________________________________________________ 

Maine State Median Income 

County Household Size 

Hancock 
County 

2 3 4 5 6 7 8 

$68,000 $76,500 $85,000 $91,800 $98,600 $105,400 $112,200 

Data from the Maine State Housing Authority (May 2023).  

Total number of people living in your household: __________________________________ 

Total number of dependents in your household: ___________________________________ 

Is your Annual Household Income less than, or within $1,500 of the Median Household 
Income shown above for a household of the same size? (circle)  Yes/No 

The scholarship fully covers the cost of camp. 



Please indicate in the “Camp Selection” column below which camp(s) your camper is 
hoping to attend. 

Camp Names Age Dates Camp Selection 

Where the Wild Things Climb 7-11 June 25th-June 28th 

Send It! 9-14 July 9th-July 12th 

Defying Gravity 7-11 July 16th-July 18th 

Volta Uprising 14-18 July 23rd-July 26th 

Survivor Edition 9-14 July 30th-August 2nd 

Top Secret Spy Camp 7-11 August 6th-August 9th 

The Fellowship of the Carabiner 7-11 August 13th-August 16th 

How would this scholarship benefit your camper and your family? 

I certify that the information in this application is true and complete to the best of my 
knowledge. 

Parent/Guardian Signature:: _______________________________________ Date:_________ 

Reg. Full
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