
  

 
Scholarship  Application 
 
 
 
 

 
 
NAME: ____________________________________________________  AGE: _______ 

ADDRESS: ______________________________________________________________ 

PHONE: ________________________________________________________________ 

EMAIL: _________________________________________________________________ 

CAMP/EVENT: ___________________________________________________________ 

DATES OF EVENT: _______________________________________________________ 

TOTAL REGISTRATION FEE:  _______________________________________________ 

APPLICANT SIGNATURE: _____________________________ DATE: _______________ 

PARENT/GUARDIAN: _________________________________ DATE: _______________ 

Please return this form to the church office.  
Scholarship Funds will be mailed directly to the camp. 
___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
CAUMC Approvals:  

________________________   ________________________   ________________________  
Youth Director             Pastor           Youth Advisory Council Member 

Amount:  $ _______________ 


