
E-KTA 4-H Camp Overlook Scholarship 
Summer 2025 

 
The E-K Teacher’s Association is offering a partial scholarship to 4-H 

Camp Overlook in Owls Head, NY for a current student at Edwards-Knox 
Central School. Below you will find an overview of the 2025 summer camp 
experiences available to students. More information is available at 
https://www.4hcampoverlook.com/summer-camp.  Please fill out all of the 
application information and return this to Meagan McGrath or Jen Impey no 
later than April 15th, 2025. A committee will meet to select the winner and 
will notify the candidate by May 1st, 2025.  

 
4-H Camp Overlook offers summer camp programs for 

campers age 6-17 with: 
1. 3 day, 2 night “first experience” mini-camps for ages 6-11 (Cloverbud & 

Cloverleaf), 
2. 6 day, 5 night week-long Traditional Camp for ages 8-17, 
3. MAAP Adirondack Explorer Backpacker programs for ages 10-17, 
4. Leadership Experience Outdoors (LEO) programs for ages 13-17 (aka 

CIT/LIT), 
5. Lifeguard Training mini-camp for ages 15-17. 

 
There are also additional financial scholarships available for children in St. 
Lawrence County.  We encourage you to apply for both if you qualify. The 
deadline for the scholarship through the county is May 20th, 2025. 
https://stlawrence.cce.cornell.edu/4-h/4-h-camp-overlook-scholarships  
 
 Please be sure to read over the E-KTA 4-H Camp Overlook 
Scholarship carefully.  There are two parts to it.  Part 1 is for the 
parent/guardian to complete, and Part 2 is for the student to complete.  
Younger students may need help from their parent/guardian. 
 
 
 

Internal Use ONLY 
Date Application Received: _________________   Date Reviewed: _____________________ 

https://www.4hcampoverlook.com/summer-camp
https://stlawrence.cce.cornell.edu/4-h/4-h-camp-overlook-scholarships


E-KTA 4-H Camp Overlook Scholarship Application: 
Part 1, Parent / Guardian  

Child’s Name: _______________________________________________  

Child’s Grade: _______________  Child’s Age: ____________________ 

Parent/Guardian Name:  _______________________________________ 

Home Address: ______________________________________________ 

____________________________________________________________ 

Phone: _____________________________________________________ 

 
Has your child attended 4-H Camp Overlook before?            YES  /   NO 
 
Which session of 4-H Camp will your child be attending if chosen?: 
 
 
  
Is your child already attending an overnight summer camp this 
summer? If so, where?       YES  /  NO 
 
 
 
Do you have reliable transportation to get to and from camp?  

YES   /   NO 
 
 
Does your child currently participate in the 4-H 21st CCLC After 
School Program?                YES   /   NO 
 
 
Will you be able to provide your child with the appropriate supplies to 
attend summer camp (sleeping bag, flashlight etc)?  
The Camp Overlook website provides a packing list: 
https://4hcampoverlook.org/summer-camp/packing-list/         YES  /   NO 
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If chosen, do you agree to attend summer camp?   YES  /  NO 
If you are awarded the scholarship, do not attend camp and fail to immediately contact 
the Edwards-Knox Teachers Association, it will impact your child’s eligibility for future 
scholarships. Cancellations at the last minute are not refunded.  
 
If you are chosen, do you agree to fill out the paperwork, transport 
your child, and attend?        YES  /  NO 
 
 
If chosen, would you be willing to share photos of your child at camp 
for promotion purposes? Your answer to this question does not impact 
the committee's decision.        YES  /  NO 
 
How would your child benefit from a week away at summer camp? Is 
there any other information you feel the committee should know to make 
their decision? 
 
 
 
 
 
 
Please be aware that there is a no lice/nit policy and camp will refuse entrance to 
a child until they are completely treated and all items washed with no nits or lice. 
We advise you to check your child’s head as they will do hair checks upon arrival 
during registration.  
 
Parent / Guardian Name: _______________________________________ 
 
Parent / Guardian Signature: ____________________________________ 
 
Date: ______________________ 

 
If you have any questions please feel free to contact Meagan McGrath 

(mmcgrath@ekcsk12.org) or Jen Impey (jimpey@ekcsk12.org). 
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E-KTA 4-H Camp Overlook Scholarship Application: 
Part 2, Student  

 
Why do you want to attend 4-H Camp Overlook this summer? 
 
 
 
 
 
What are you most looking forward to when attending camp? 
 
 
 
 
What are you hoping to learn while at 4-H Camp? 
 
 
 
 
 
If you attend the 4-H 21st CCLC After School Program at E-K, why do 
you enjoy attending the program? What would you tell other students 
about it to encourage them to join? 
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