
Camp Scholarship Application [Winter Camp]

Please complete the following and return to either the main office, the Pastor of Student
Ministries or the Director of Middle School. Camp scholarships will only be granted subject to
evaluation of the application as well as available scholarship funds. This application will be kept
confidential with Rise Church Staff.

Student’s Name__________________________________________________

Student Grade ______________

Parent’s or Legal Guardian’s Name __________________________________________

Address________________________________________________________________

City____________________ State_________ Zip_____________________

Phone________________________Email_____________________________________

I am applying for assistance for (circle one):

Hume Lake Winter Camp (High School) or Hartland Winter Camp (Middle School)

The total cost of this event is $__________, and I am requesting help with _______% of the
cost (typical maximum is 50%; typical minimum is 25%).

Please describe your student’s involvement at Rise Church:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Why do you believe that it is important for your son / daughter to attend camp?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please describe the situation that causes your need at this time in as much detail as possible:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Staff Use Only

Approved Amount __________________________________

Authorized by _____________________________________ Date _______________
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