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NEED-BASED SCHOLARSHIP FORM

Complete this form by June 1 and email, mail, or fax it to camp using the information above.

Parent/Guardian Name: 

Street: 

City: 

State:

Zip: 


Home phone: 

Cell phone: 

Email: 

	Names of Family Members

To Attend Camp
	Camp Session

 requested 
	Session 

Date
	Cost

(Incl. Registration)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total Cost
	


Amount of Need-Based Scholarship You Are Requesting: 

Please Give a Brief Explanation of the Reason for Your Request:

Signature 







Date 




Scholarships are awarded in the order received based on need and availability of space and funds.
All campers are welcome regardless of race, color, national origin, sex, or creed.
Owned and operated   by His Camps, Inc.


.





2341 Camp Road, Hallstead PA 18822-9748   Ph (570) 967-2577   Fax (570) 967-2411   Email � HYPERLINK "mailto:campiroquoina@epix.net" ��campiroquoina@epix.net�


Remember your Creator in the days of your youth… Ecclesiastes 12:1














