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	Parent/Personal Information

	

	

	Name:  Last                                                     First                                            Middle  ___________________
Address:  _____________________________ City ___________________ State_______ Zip ___________
Phone:  Daytime _______________________  Evening _______________    Work _____________________
Gender:  M / F          Date of Birth: _______________  Age: _________           Legal Resident:   Yes / No
Marital Status(circle):    Single             Engaged            Married            Separated          Divorced          Widowed                                                                           

	Child Information  

	
Name:  Last                                                    First                                                Middle  ___________________
Address:  _____________________________City ___________________ State_______ Zip ____________
Gender:  M/F          Date of Birth: _______________  Age: _________         Grade: ______________________
                                                                         
		

	Specific Requests

	Briefly explain why you are in need of a camp scholarship.
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	Have you received assistance from us in the past?  Yes/No    When? ________ For What?_________________
Do you have multiple children going on this trip? Yes / No Names: ____________________________________
How much can you contribute to the cost of this trip?  $______________                                     
		

	

	Employment History



    Present/Most Recent Employer: ________________________________ Position: _________________________
    Supervisor: ______________________________ Phone/email: ______________________________________
    If you are unemployed, are you currently seeking employment? _________________________________________
	

	Spiritual Walk



    How long have you been coming to LMBC? ________  How long has your child attended LMBC? _______________
    Are you a member of Lake Murray Baptist Church? Yes/No   
      

     Are you a member of a Sunday School Class or Life Group?  Yes/No  If so, whose? _____________
     Are you serving in Lake Murray Baptist Church?  Yes/No  If so, where? _______________________
  How would you describe your current relationship with Jesus Christ?     _________________________________
     ___________________________________________________________________________________________
	Housing




     Which describes your housing situation?  Own/Purchasing or Renting   How long at present address? ___________
     Landlord/Mortgage Company: (Name) ___________________________ (Phone) ___________________________
     Address: _______________________________________ City______________ State________ Zip___________
     Previous address, landlord’s name and phone number: ________________________________________________
     ____________________________________________________________________________________________
     Do you have access to a car? Yes/No     If unemployed, how long? _________ Reason:_______________________
     What steps are you taking to seek active employment? ________________________________________________
     ____________________________________________________________________________________________

	Additional Information



      Have you seen a financial counselor within the last six months?  Yes/No   If so, Name: _______________________
      Have you contacted anyone else for assistance within the last six months?   Yes/No
      If so, specify:     Family        Friends        Churches_______________ Agencies (name)_______________________
      What steps are you taking to improve your present situation? ___________________________________________
       ____________________________________________________________________________________________
      Have you taken the Financial Peace training or a similar training?  Yes/No   Name: __________________________
      If not, would you be willing to attend?   Yes/No

      I authorize Lake Murray Baptist Church to verify all information provided:

      Signature______________________________________________   Date ____________________
      
      Printed Name:__________________________________________

LMBC Staff Use Only
     Pastor Comments: ___________________________________________________________________________
      __________________________________________________________________________________________
      __________________________________________________________________________________________
      Final Authorization ________________________________________  Date______________________
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