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Camper Scholarship Application

It is our desire that all students should have the opportunity to come to camp. The purpose of the Camper Scholarship Fund is to provide financial assistance for those who otherwise would not be able to attend camp. Scholarships are based on need and extenuating circumstances and are given on a first come, first serve basis (funding is limited). The fund is provided through the generosity of local individuals and the student ministry. 
Directions: Please fill out the following application (one per camper) and provide any additional paper work or back material that would help us make a determination. This application must accompany a current summer registration, if not already provided. Mail or drop completed application to the church office. Someone from the office will contact you within 10 days of receipt of your application, indicating the amount of financial aid granted.  
Camper’s Name: _____________________________________________________________  
Parent’s Name: ____________________________________________



  
Address:_________________________________________________



  City:____________________

__
____   State:__
___   Zip: ____________  
Home Phone: ___________________________________



__________  
Work Phone: ____



__________________________________________  
Cell Phone: __________



_____________________________________  

Please circle best number to reach you at 
Parent’s Marital Status:    Married      Divorced      Single      Widowed      Separated  Father’s Occupation: ___________________________


________________  
Place of Employment: __________________________________



_____  
Position: _______



___________________________________________  
Annual Gross Income: _________________


__________________________  
Mother’s Occupation: __________________



_____________________  
Place of Employment: _______________


__________________________  
Position: ____________



_____________________________________  
Annual Gross Income: ______


_____________________________________ 
Number of dependants in household: _______________   
1. Please explain why you are requesting financial assistance:  ___________________________________________________________________________   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What level of financial assistance are you requesting? (Please pay as much as you can as many young people are in need of financial assistance and the more you can provide, the further we can stretch our scholarship dollars.) $__________ 
Amount I can pay $__________ 
3. Has your child received financial assistance from the Student Ministry before?  YES    NO  

Signature:____________________________________     Date:_______________ 


Office Use Only 
Granted / Denied     Date: __________ 
Amount of Financial Aid Granted:____________ 

Reason why assistance denied: 

Reviewed by:______________ 

