
Endeavou

Endeavour Center 
Training the next generation of scientists an
supporting K-12 teachers with science curri
minds-on” activities to educate and inspire 

 
Family/Youth Information (please print or type) 

Youth Name:  

Parent Name(s):  

Address:  

City:   State:  

Home: (      )        - Work: (     )        - 

FAX: (     )        - E-Mail:  
 
Financial Need Information 

One of the main criteria for an Endeavour Scholarship is financial need along w
and positive character.  Please complete an application (original signatures req
choice along with this form.  Download applications at www.endeavours.org/se

Endeavour Center, P.O. Box 5090, Vandenberg AFB, 
 
Do you have a financial need?  

Yes:  No:  Please Explain:  

 

 

Does your child receive a free or discounted lunch at school? 

Yes:  No:  

Why does your child want to attend Endeavour Camp (Son/daughter write belo

 

 

 

 

 

 
 
Parent or Teacher Name:  School:  

Parent or Teacher Recommendation Statement:  
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