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pink_trainser_scholarship_app 

 

Financial information provided to the Bridge School for the purpose of scholarship distribution will be kept 
confidential. 
 
Please send this application, a copy of your most recent pay stub: 
 

Building Bridges Camp and Training Institute 
The Bridge School, Attn: Camp 
545 Eucalyptus Avenue 
Hillsborough, CA 94010 
 

Please tell us a little about yourself and the students you work with. Describe for us what you are hoping to gain from 

this experience. You may attach additional pages if necessary. 

               

               

               

               

               

                

I have reviewed the information provided in this application and to the best of my knowledge and belief, it is true, 

correct, and complete. 

 
 
Signature         Date 

 

For College/University Students Only: 

The above named individual is a student at this College/University and is known to me. I support his/her attendance 

at Building Bridges Training Institute. 
 
 
Signature         Date 
 
Title 
 
College/University 

Space is limited to 40 attendees. All applications will be date stamped. Once applications are reviewed, spaces will be 

filled by date application was received until the maximum of 40 is reached.  
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Photo/Vid_release_purple 

 

Building Bridges Camp 2008 
Videotape/Photograph/Website Release 

 
REGARDING:                           (please print name)  
 

 I,                 (please print name), do hereby consent to videotaping and/or 
photography at the Building Bridges Camp on July 9 - July 15, 2008. I understand that these 
videotapes and photographs may be used in public relations materials or on the Bridge School 
Website (www.bridgeschool.org) pertaining to the camp program. Videotapes and photographs 
may also be shown at a professional conference, workshop or the Bridge School Website for the 
purposes of training others. My (child’s) identity will be protected and confidential information 
will not be shared publicly. I understand that I can view any videotapes or photographs of my 
child on request.  
 

 I, _________________________(please print name), do hereby consent to the above agreement 
with the following exceptions: 
_______________________________________________________________________________
_______________________________________________________________________________
___________________________________________________________________ 
 

 I, _________________________ (please print name), do not consent to videotaping and/or 
photography at the Building Bridges Camp on July 9 - July 15, 2008 except for personal use. 
 
 
Signature        Date 
 
Please print name: 
 
 Parent or Guardian   Trainer  Care Attendant   [please select one] 
 
 
Address 
 
City/State/Zip Code 




