
Application must be completed by parent of guardian if applicant is under 18.

Date:

Name of Camper:

Birth Date:

What Camp is Camper 
planning to attend:

Date/Session:

Total Camp Fee Due: Amount of 
Scholarship 
Requested:

Is Camper planning to 
attend more than one 
camp this summer?

Yes
No

If Yes, 
Where?

What dates:

Have you applied for, and/or will you receive, additional funds from other sources such as 

church, civic group or 
other?

Yes
No

If Yes, where? Total 
Amount 
Anticipated:

Child(ren) from the 
same household 
attending Camp 
Fellowship and their 
ages:

2024 Summer Camp Scholarship Application
Deadline: April 1



Explain in detail why 
you require Scholarship 
assistance:

Camper Name:

List members of the household:

Father's Name:

Mother's Name:

Siblings:

Relationship: Name:

Relationship: Name:

Relationship: Name:

Mailing Address:

CITY:

STATE: ZIP CODE:

Email:

Home Phone:

Cell Number(s):

Church Affiliation:

The Scholarship Committee will reach out to your Pastor, Youth Director, Director of Christian 
Education, or Ministry Leader.  

Please list contact 
information for 
recommendation:



Electronic Signature:

Date

Return to Foothills Presbytery 
by Monday, April 1, 2024 
via email, fax or mail to: 

LWhite@FoothillsPresbytery.org 

Committee on Shared Ministry 
Attn: LeAnne White 
Foothills Presbytery 

P. O. Box 1118 
Simpsonville, SC 29681 

864-288-5778

FOR OFFICE USE ONLY:

Type of Program 
Assistance Requested:

Total Cost:

Amount to be Paid by 
Participant:

The term of this 
financial assistance

Date Received:

Financial Assistance 
Staff Review:

Date 
Received:

Program Director 
Review:

Date 
Letter 
Mailed:


	fc-int01-generateAppearances: 
	Date Letter Mailed:_bKSuCH8nwcsMufSxHEmqcg: 
	Program Director Review:_HBn-foEBIxLoCzD8wMi8fg: 
	Date Received:_AqxnHXt-7vRzqyrPZkqAvg: 
	Financial Assistance Staff Rev_XK0N0DIam7tqfFJddb2EgQ: 
	Date Received:_KZueWaxJrcXoilvx-ahhZg: 
	The term of this financial ass_GmqiuFhiTVI*hp1OfBIAbw: 
	Amount to be Paid by Participa_jRk04B-X*oQyRY47fRL9xw: 
	Total Cost:_Q1ReJXKDUcq6EC2pqTfxKg: 
	Type of Program Assistance Req_rbRWtFQNJRC5Qh*hmOl31Q: 
	Date_JXKLNDD0lXQIXwY2ltVC6Q: 
	Electronic Signature:_7oBTPykOfob8prQfnVtDqw: 
	Please list contact informatio_yAtSUrL0fDe-v7Wb3nyWfQ: 
	Church Affiliation:_JObBZuO4qnQBowA5MDatww: 
	Cell Number(s):_QHFO3lFaDpcoqW4MneHXhQ: 
	Home Phone:_BHtnQVr-9mjUdYzoZqMSIQ: 
	Email:_9zHlenHz-gV-JsK9NY15Eg: 
	ZIP CODE:_dlcdpV99KhaCBNktM36fUA: 
	STATE:_jkheAl6QfQAPNvd4zQNnfA: 
	CITY:_MggG21s-J47pWw5HEjfIXQ: 
	Mailing Address:_*gB6TmP5bja35toB6EUI2g: 
	Name:_HRdu7mXzw4dNoBK8yPGu4g: 
	Relationship:_B1U6pnuOYdOHzqZ5GuAhqg: 
	Name:_iBjobm8SpxzBJPyZ98hR-g: 
	Relationship:_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	Name:_YWcPYkevMHbrUBnta*mdzw: 
	Relationship:_EGn4re-8p7CTCqAHwZTKGw: 
	Siblings:_dCcUCafVvTNlOqyT935AVg: 
	Mother_s Name:_B3dcw*Dm9zyYtKQn9gW*pw: 
	Father_s Name:_YCOOBJ1xg4uZYM1buXoZdg: 
	Camper Name:_7WvRU-0rayJ0Zfk4VkbcoA: 
	Explain in detail why you requ_nA39QHQepxD0nh82CKeWTA: 
	Child(ren) from the same house_YHpeSbxw9dxtTOXoXyqrew: 
	Total Amount Anticipated:_8wXkyheqhG4jPEgox-0EoQ: 
	If Yes, where?_rgvqZqYkEcYQAVuBaUyktA: 
	church, civic group or other?_ISPND6tmmOJ5A6l8D2EUeQ: Off
	What dates:_FUXk8-pJHGvLKoHHMsZbuw: 
	If Yes, Where?_6XHAuPzmCCMx6CWM6Quvvw: 
	Is Camper planning to attend m_37wg99m9Ab-CkAZg6huhvg: Off
	Amount of Scholarship Requeste_KbJP505HsDiYWB3caM-Wsg: 
	Total Camp Fee Due:_GMwGgl7PDHDFA66UKSTpEA: 
	Date/Session:_TxeS3WiJbkMg-y3mjPRbVg: 
	What Camp is Camper planning t_N9*a5*a2N2Bg-1FXAGAT*w: 
	Birth Date:_52KqTYnD34SMGdv-Pf-1eg: 
	Name of Camper:_Qxuvnp97LoQLjyC4lod8Xw: 
	Date:_s83NTIW6fvFGlggtE086aw: 


