
 

Deaf Youth Camp Scholarship Award 
 

Application Deadline:           6pm         on       June 30th, 2008     .  
 

Purpose: To train Latino youth in organization and leadership skills, provide activities as 
well as networking skills, and are able to have rewarding experiences with other youths. 
In addition, NCHDHH goal is to make Latino Deaf Youth aware of their potential for 
becoming future leaders and serve their Latino communities. 
 
Eligibility: To be eligible for the award, the individual must be: 

 
 Latino(a) Deaf or Hard of Hearing 
 A NCHDHH or Affiliate/Chapter with NCHDHH member 
 Be 9  - 18 years of age (applicants must turn 18 Prior to June 20th) 
 Write an essay (250 words limit) or if prefer provide a 10/20 minute video 

file in ASL.  Title of the essay or video clip is: 

1. why you wish to attend the camp,  
2. why you should be selected, and 
3. what you expect to learn 
4. Submit application by June 30th, 2008 
5. If your presentation is in video, go to www.sendspace.com. 

Please attach the file to franklin.torres@ldhhamdc.org (recipient’s 
email).  

 
 
Expectations: 

 
 Camper should a copy of your registration to the camp, 
 Participate in the NCHDHH V-log or write an article for the NCHDHH 

Newsletter.  
 

Funding:  
 

 NCHDHH will mail a check for $100 to $300 to cover your expenses 
at a camp. 

Selection:  
 

 Final selection will be made by NCHDHH board. 
 The selection will be made on the basis of information included in this 

application. 
 
 
 
 



 

 
 
 

Deaf Youth Camp Scholarship Award 
 

APPLICATION FORM 
 

Please fill out this application form and send it to: 
NCHDHH. 
PO Box 90927 
Washington, DC. 20090 
 
                                                                               
1. Name:______________________________ _ ___________ 

 
2. Address:   _ ________________________________ 
 
  ________________________________________________ 
 
3.  Video phone number# _____________________________________ 
 
5. Date of Birth:      6. Place of Birth:       
   
7. Do you join as a NCHDHH member    Yes ___    No___  Number of months as a 
NCHDHH member: _______   
 
8. School Name:        
 
9. School (grade): ___________________ 
 
I have read and agree to provide information requested on the application form. 
 
 
 
Signature of applicant:        Date:      
 
 
 
 
 
 

 


