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REQUEST FOR CAMP SCHOLARSHIP ASSISTANCE
(Youth Camps/Retreats)
Please fill out a form for each child needing financial assistance
 
	
Name of Camp/Retreat: 		Dates:	


Name 								Age 		

Grade (Or grade next fall):	 	Home phone: 		Cell: 	

Address 	

Check the camp for which you need a scholarship:	 Twin Rocks Tween Camp      Twin Rocks Surfside Camp
	 Junior High Jamboree    	 Midwinter
	 Youth Yearly Meeting	 Tilikum 
Father’s name/occupation/phone #: 											

Mother’s name/occupation/phone #: 											

Please list names/ages of your brothers and sisters who live with you:

														

														

Why do you want to go to camp, what is it about the experience that makes you want to be there?   	______    

														


In what ways have you served your family, church, school, or community this year?				

______________________________________________________________________________

Please tell us about the financial circumstances that make paying for camp difficult:

														

														
	
		Total amount of camp tuition fee                               	          	$_______________________
		Amount you are able to contribute				$_______________________
		Total amount of scholarship assistance requested	$_____________________


Camper signature								  Date				

Signature of parent/guardian							 Date				

Please return form to:
2nd Street Community Church – Camp Scholarships
PO Box 1237  Newberg, OR 97132

FOR OFFICE USE ONLY

 Approved      Not Approved     Date			  Amount $ 		Signature ________________________  
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