
Scholarship Application

 Dat e of Birth:   

Grade Entering in 2026-27: 

 Email:  

 Email:  

Child’s Full Name: 

CUSD School Attending in 2026-27: 

Family Information

Parent/Guardian Name: 

Address:  

Telephone:  

Parent/Guardian Name: 

Address:  

Telephone:  

Parent/Guardian Signature
By signing below, I am attesting that my child has demonstrated financial need and all information provided in this application, 
including verification of financial need, are accurate.
Signature  Date: 

For scholarship consideration, please email completed application, along with verification of financial need, to        
slice-scholarships@supportcef.com by May 11, 2026. Only CUSD students with demonstrated financial need are 
eligible. Scholarships are limited and, if awarded, CUSD student will receive a discount of up to 80% off of the tuition 
rate. Scholarships are limited to one class/camp per child through the summer (all children within a family or 
household are eligible to apply, one application, along with verification, must be completed per child). Additional weeks 
or sessions may be possible if funding is available. Applicants will be notified of scholarship decisions via email by May 
18, 2026, and will have one week (seven days) to accept scholarship and register online for class or camp.

Verification of Financial Need – all applications must include one of the following items to be considered:
Please select one
 Verification of participation in the public school free and reduced lunch program

 Verification of participation in the Expanded Learning Opportunities program (ELOP) or After School Education and Safety (ASES)

 Verification of participation in the Low Income Home Energy Assistance Program (LIHEAP)

 Verification of participation in SNAP or CalFresh

 A nomination letter from a Claremont Unified School District principal or Counselor, or Claremont community partner organization

Class my child is applying for (visit www.SupportCEF.com/slice for class dates, times and descriptions):
 Junior Chefs Club (option: session 1 or 2)

 Journalism with the Wolfpacket

 Study "Abroad" with the CHS German Club

 Speech & Debate Junior Institute

 Speech & Debate Middle School Institute

 Speech & Debate Bootcamp

 College Application Essay Seminar (option: session 1 or 2)

 Pathways to Higher Education

 Dance Junior

 Dance Middle School

 Transitioning to El Roble

Thank you to our Scholarship sponsors:

Scholarship Questions? email: slice-scholarships@supportcef.com  
General SLICE Questions? Call: (909) 399-1709 or email: slice@supportcef.com 
Limited scholarships are available. Please do not call regarding scholarship application status. All 
applicants will receive an email by May 18, 2026 with information regarding approval or denial of their 
application.  Claremont Educational Foundation Federal ID #95-4095651

 Slice of Summer Full-Day (option: weeks 1-8)

 1/2 day SLICE of Enrichment AM (option: weeks 1-8)

 1/2 day SLICE of Fun PM (option: weeks 1-8)

 Musical Theatre Junior

 Musical Theatre Middle School

 Dungeons and Dragons for Beginners (option: session 1 or 2)

 Dungeons and Dragons Adventure (option: session 1 or 2)

 Dungeon Master Training Journey

 Color Guard

 Swish Basketball

List your top 3 choices from the camps/classes above, including the week or session you are interested in if that camp has multiple options:

1. __________________________________________

2. ________________________________________________

Child’s Information

3.____________________________________________________
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