
  Central United Methodist Camp Scholarship Request

________________________________     __________________________

Name of Camper attending       Name of Camp 

________________________________ __________________________

Street address Date of Camp

________________________________ __________________________

City Zip Age Grade completed in June

Number of times applicant has attended a UMC Camp__________________________

Number of family members attending a UMC camp this year _____________________

Number of other camps or mission trips camper will attend this year _______________

________________________________ ________________________________
Parent or Guardian Parent Daytime Phone Number

________________________________
Parent/Guardian email address

Number of dependents living in household:  ________________

Does you child qualify for: Free School Lunch □ Yes □ No
Reduced School Lunch □ Yes □ No

Adjusted gross income (AGI) for household per most recent IRS 1040 ______________
Number of dependents in household ________________________________________

Explain the financial circumstances & obligations that prompt this scholarship request:



Cost of camp $_____________
Amount from Camper /Family, including deposit $_____________
Amount from other sources $_____________
Requesting from Campership Fund $_____________
TOTAL $_____________

Return to: Central United Methodist Church
C/O Chris Lane
222 Cass Street
Traverse City, MI 49684

****************************************Office Use Only*****************************************
Amount Granted $ ____________  Date______________  Approved by ____________

Date of Notification____________  Account taken from __________________

SCHOLARSHIP INFORMATION

• The West Michigan Conference and some of the campsites also have scholarship
funds available to help children attend camp.  Inquire at the church office if you would like 
more information.

• We will consider individual requests based on the need of the family. 

• Scholarship requests must be received in our office a minimum of sixteen days 
before
the event begins.

• Each family will be expected to pay at least a portion of the camp fee, even if it is a very 
nominal amount in extreme circumstances. Generally the family will be expected to pay at 
least 1/2 of the cost of the camp.

• Scholarships will not be awarded for a camper to attend more than one event per year.  

SCHOLARSHIP APPLICATION PROCEDURES

A separate application form must be filled out for each individual.  Please include the 
following: 

o Completed Scholarship request form.
o Completed camp registration form or a copy of the confirmation if the camper has 

already registered.

You will be contacted once the application has been processed.  

For additional information, or to request a scholarship application form, please call the 
church at (231)946-5191.  Return to:  CUMC  C/O Chris Lane  222 Cass Street  Traverse 
City, MI 49684.


