
Request for Bible Camp Scholarship 

Christ Lutheran Endowment Fund 

(Week Long or Specialty Camps) 

 

Camper’s Name: ________________________________________ 

Parent’s Name: _________________________________________ 

Address: ______________________________________________ 

Phone: ________________________________________________ 

Dear Endowment Fund Committee, 

I am registered for Bible camp these dates: ____________________ 

I will attend this program: __________________________________ 

at _______________________________________________Camp. 

My parents have sent in a deposit of $ ________________________ 

We understand that you have offered to pay $200 towards my week of 

camp.  Thank you for your generous support of Bible camp! 

   This is my first time attending Bible camp and would also like to 

apply for the $100 campership from the Memorial Committee. 

 

Signed, ________________________________________________ 
 

Please return this form to the church office. 


