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The mission of HYC Inc. is to assist the youth in our community in achieving success 

through academic achievement, health and physical development and community 

service. 

The vision of HYC Inc. is to mentor and empower the youth of Hubbard to understand 

the importance of education, mentoring, and community service with the hope that as 

adults they will become servant leaders in their communities. 

The purpose of the HYC Inc.’s Summer Enrichment Scholarship Program is to provide 

scholarships to current grades 6 - 12 students for summer camp/program experiences to 

inspire creativity, build a knowledge base, gain leadership skills, or provide them with 

the opportunity to explore future career paths. 

The decision on a scholarship is based on the information provided, so please fill out the 

application in its entirety. Scholarship awards will be based on the quality of the 

application, scholarship funds, number of applicants, and overall camp experience. 

Awards are made at the full and sole discretion of the HYC Board of Directors, no 

feedback on individual applications will be provided. Applications will be considered in 

the order they are received, and awards are limited in number due to funding. 

Scholarship awards will vary in amount and recipients may receive partial or full 

scholarships. Successful scholarship recipients will be notified by email. 

Please email hubbardyouth@gmail.com if you have any questions. 

Criteria & Eligibility for HYC Inc. Summer Enrichment Scholarship Applicants: 

1. Applicant must be a current Hubbard, Ohio resident or actively enrolled in the 

HEVSD in Hubbard, Ohio. 

2. Applicant must be a current grade 6-12 student prior to the end of the school 

year. 

3. Applicant/Parent/Guardian must agree to complete a survey regarding the 

camp experience upon completion. 

4. To avoid a conflict-of-interest, the applicant may not be an immediate family 

member of a Hubbard Youth Coalition Inc. Board of Directors member. 

Use and Disbursement of Scholarship Funds: 

• Scholarship funds will be awarded to the student but paid directly to the 

camp/program upon evidence of registration. 

• No cash alternatives will be offered. 

• Awards cannot be transferred to another recipient and must be returned to HYC 

in the event the recipient does not attend the camp.  

SUBMIT PAGE 2 ONLY OF YOUR COMPLETED APPLICATION BY EITHER 

Mail: Hubbard Youth Coalition  

 418 Parkview Drive 

 Hubbard, OH 44425 

Email: hubbardyouth@gmail.com  
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Type or Print Legibly. Black or blue ink only for readability. 

Applicant Name ___________________________________________  Date  __________________ 

Complete Address _________________________________________ 

 _________________________________________ 

 _________________________________________ 

Email address _______________________________________________________________________ 

Primary Phone # __________________________________    Cell    Home 

School Attended During the 2024-2025 School Year: 

_____________________________________________________________  Grade Level __________ 

Parent/Guardian Name _____________________________________________________________ 

Parent/Guardian Primary Phone # __________________________________    Cell    Home 

Summer Camp Information: 

Name of Camp ____________________________________________________________________ 

Theme _____________________________________________________________________________ 

Dates __________________________________ Registration Deadline (if applicable) ______________ 

Location ___________________________________________________________________________ 

Website ____________________________________________________________________________ 

Scholarship Amount You Are Requesting _____________________________________________ 

Reason You Want to Attend: 

On the back of this page, or on a separate piece of paper, please write a short 

description of the camp, why you are interested in attending, and what you hope to 

gain from the experience. This goes a long way in determining scholarship awards. 

Reference: 

Name of Teacher Reference ________________________________________________________ 

Applicant and Parent/Guardian Certification: 

 I agree to complete a survey from HYC upon the completion of the camp regarding 

the recipient’s camp experience.  Check One:   Yes      No 

 I certify that all the statements made in this application are true, complete, and 

correct to the best of my knowledge and belief and are made in good faith. 

(Digital/typed signatures not accepted.) 

  

Applicant Signature Parent/Guardian Signature Date 

https://www.hubbardyouth.org/summer-enrichment

