First Presbyterian Church: Endicott  *  29 Grant Ave, Endicott, NY, 13760  *  607-748-1544
2019 Summer Camp Scholarship Application
One child per application, please. 

Camper Name (first, middle initial, last): ________________________________________________

Address:  __________________________________________________________________________

Current Grade:  _________		Age when attending camp: _______

Why do you want to attend camp? ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Child’s Signature: ____________________________________________________

Name of parent/guardian: ______________________________________________

E-mail address:  ______________________________     Preferred phone number: ________________  

Signature of parent/guardian: ___________________________________________

Tell us about the camp your child is attending:

Name of Camp, Mission Organization, Etc: _______________________________________________
(Ex: Rock Mountain Bible Camp)

Session Name: _______________________________________________________
(Ex: Junior Camp)

Date of Camp: _________________________	 Total Cost of Camp: _____________

-------------------------------------------------------------------------------------------------
Church Scholarships will be mailed DIRECTLY to the camp or organization.

[bookmark: _GoBack]Amount awarded each year may vary.
You will be told before camp how much is being given this year.

You will be responsible to pay the remaining balance
before or on the day you arrive.
------------------------------------------------------------------------------------------------------------------
Please return this application to Tina Ide or the church office.

First Presbyterian Church
29 Grant Avenue, Endicott, NY 13760
tina@fpcendicott.org
Phone: 607-748-1544	Fax:  607-748-1744
