
 

ACE Camp Scholarship Application 

Student Name_____________________ _______________ Date _______________________ 

Parent or Guardian ________________________________ Phone Number ___________________ 

Address____________________________ City_________________ State_____ Zip code_________ 

Grade Level (2024-25 school year) _________ School _____________________________________ 

Ambition for attending ACE Camp: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Describe your experience while attending ACE Camp: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Parent or Gurdian Signature       Date: 

_________________________________  _____________ 

 

*Please note that funds will not be distributed unless proof of payment and attendance are attached* 

Applications for Scholarship are due July 25th, 2025 

Applications can be mailed, dropped-off or emailed to heger@unwnrd.org 

 

Serving  Box Butte, Dawes, Sheridan  and Sioux Counties  

430 East Second Street  *  Chadron, Nebraska 69337  *  Phone (308) 432-6190   

Fax (308) 432-6187 * www.unwnrd.org 


