
CAMP SCHOLARSHIP APPLICATION

Thank you for your interest in applying for a scholarship to participate in a 
summer camp at Central Baptist Church.  This application will allow the 

selection committee to become better acquainted with you and your interests.   
Applicants will be notified if they qualify to receive a scholarship.

What camp are you applying for a scholarship for?: 
____________________________________

Name: 
________________________________________________________________________

Address: 
______________________________________________________________________

E-mail: 
________________________________________________________________________

Phone Number:  home: ______________________  cell: 
________________________________

Age:  _________________   Grade (Fall 2010)________________   School: 
_________________

Name of parent or guardian: 
______________________________________________________

Are you a member of Central Baptist Church?:  yes  no 



If no, do you attend church anywhere? 
______________________________________________

Are you able to contribute any amount to the cost of this camp?:   yes  no

If yes, how much are you able to contribute? 
_________________________________________

Please explain any special circumstance that should be taken into consideration 
when reviewing your application for a summer camp scholarship:



Parent Signature: 
_______________________________________________________________


