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Summer Camp Scholarship Request
We believe that every child or youth should have the opportunity to have a Christian camp experience.  The benefit of a child attending a summer camp is immeasurable and can impact a child for a lifetime.  With this in mind we are pleased to offer a limited number of scholarships.  The generous giving of church members and the support of the EFree Council for Administration make these scholarships possible.

Assistance is normally granted on a partial basis as need is determined.   It is expected that each applicant will contribute towards the cost of the camp to the extent of personal ability.  Older students receiving a scholarship are encouraged to talk with the Director of Children’s Ministry about how they can serve within the church in exchange for the scholarship they receive.
Please complete the following information and return to the Director of Children’s Ministry by the due date:  May 8, 2011.  If we are submitting your registration fee, please include the child’s completed camp registration form.
We will process your request in a timely manner and send you a letter stating the scholarship amount awarded and additional directions.
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Application for Scholarship – Deadline May 8, 2011
Return to EFree Church – 1701 S. 19th Ave. Bozeman, MT 59718

406-587-3337 FAX 406-587-0843
Please complete a registration form for each child.
Name of Camper:____________________ Name of Parent(s): __________________________
Mailing Address:________________________  Phone: ______________ Age of Camper _____
Camp Name and Contact Information: ______________________________________________

Dates Attending: ________Total Cost of Camp: _______Have you sent in a deposit yet? ______ 

Maximum Amount Family is able to share in the cost (including any deposit already paid):_______

Please state briefly the circumstances making assistance necessary: _______________________

__________________________________________________________________________

__________________________________________________________________________

_____________________________________________________________________________________________
Have you received assistance from EFree before?  



Yes 

No
Would your student (12 yrs. or older) be willing to serve at the church?
Yes

No

__________________________________________________________________________
Signature of Camper 







Date
__________________________________________________________________________Signature of Parent 
                                                                                     Date





