CAMP

Norwescu

A Great Plains UNITED METHODIST CAMP

Ay

SCHOLARSHIP APPLICATION

Camper Name:

Age:

Date:

Address:

City: State:

Phone Number(s):

Zip Code:

Parent’s Name(s):

Parent’s Address:

City: State:

Parent’s Phone:

Zip Code:

Church:

Pastor Name:

1. Does your church offer any scholarships? Yes
2. Have you attended Camp Norwesca Before? Yes

Pastor Phone:

No

No

When?



Are any of your siblings attending camp? Yes No How many?
Are you on free or reduced lunches at school? Yes No

Amount of Scholarship Requesting:

o vk w

What Camp Session are you planning to attend?

Camp Name & Date (Example: Pine Ridge Riders, June 19" — 24"

Scholarship Essay:

What would a scholarship mean to you?
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