‘.‘1"Bear Lake Camp

1805 5 i 6th Strect ~ A]bion, ]N 46701 ~260.799.5988 ~ imco@bcar[akccamp.com ~ www.bear[akecamp.com

Application for Camp Scholarship

It is the goal of Bear Lake Camp that no one be turned away from camp due to
lack of funds. Because of generous gifts from friends of Bear Lake Camp, we can
make scholarship money available according to need. We at Bear Lake Camp
want to be good stewards of this money. This simple form is designed to help you
get the financial assistance you need. Please fill it out and return it to the camp
office at the address above.

Name of camper requesting scholarship Home Phone
Name of parent/guardian Cell/Work Phone
Address

Email Address

Please answer the following questions. To do so, you may need to check with your home church. (Explain
your situation as needed in the spaces provided.)

Does your church have a camp/activity scholarship fund or a benevolence fund available for your use?

] Yes ] No

Have you contacted your home church about this need? O ves [ No

Are you able fo make monthly payments foward your registration fee? L] ves O No

For which camp week would you like a scholarship?

How much can you afford to pay toward your total bill at this time?2

If so, how much per month will work for you?

Please provide any other information that you feel would be relevant to this situation.




