[image: black and white transparent logo.png]
Need-Based Scholarship Application

Instructions
· Before submitting your application, please make sure you’re registered for camp. A $75 deposit is required.
· [bookmark: _GoBack]All scholarship decisions will be made after the April 1 deadline. You will receive an email when the decisions are made.
· Our standard scholarship amount is ⅓ of the camp price. If you need additional scholarship funding, please inquire about these resources from your church.
· Please feel free to attach any documents which may help the committee make a decision.

Application
Primary Adult Applicant: ____________________________ Birth Date _________ Gender ___ Address _______________________________________ City/State/Zip _______________________ Mobile # ___________________________ Email ___________________________________________
Employer _________________________________Position __________________________________ Church: __________________________________________

Camper Applicant: __________________________________ Birth Date ________ Gender ____ Church: ___________________________________________________ 
Please list any sessions you could attend in order of preference: ____________________

· This is a one adult household.

Have you received a Diocesan scholarship before?		Yes		No
If so, what year(s)? ___________________________________________________________________

CONTINUE TO BACK

Household Members 
[bookmark: _gjdgxs]Please list all people living in your household. (Use back to list more.)
	Name
	Employer/School
	Birth Date
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please state any information that could help our committee make decisions (for example: income information, unusual circumstances, etc.) Please use the back of this page for additional space.
______________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________

________________________________________		________________________________________
Printed Name					Signature

Return Application (by end of day April 1) to:
Camp Weed Summer Camp
11057 Camp Weed Pl.			OR	allison@campweed.org
Live Oak, FL 32060
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