Application Instructions for Financial Assistance Scholarship:

= In place of this paperwork: scan QR code for online application.

= Parent(s) MUST complete all of PART 1. |

= Camper must complete a short essay on PART 2.

= For families with multiple children, this must be completed for each child. (I application/child)

= Treesh Memorial Scholarship Fund is available for all camp sessions, including specialty camps
(wilderness, aquatics and horse camps).

= A maximum of $200.00 may be used out of the fund per camper.

= The scholarship may be used once per camper for the summer-.

= Applications for financial assistance must be completed by May [, 2024.

= Acceptance for a scholarship and the actual amount of scholarship funds given to a camper will be
based on both the financial need and the amount of money available in the fund.

= To register your camper(s) online use the following pending scholarship code:
TMFscholarshippend24 NOTE: The scholarship will be pending until approved by our Executive
Director. If the scholarship is approved, a new code will be applied by the camp office. Please do NOT share
this code with others, it is only applicable to those who have completed the application.

= |f registering via paper, not online, please send the completed application along with your completed
paper camp registration form postmarked by May |, 2024

= Parents will be notified whether or not their application has been accepted by June I, 2024.

= Mail paper applications to: Lake James Christian Camp 1880 W 275 N ANGOLA, IN 46703

Treesh Memorial Scholarship Fund Application EE ‘3

[ |

PART |
Camper Name Birthdate
Parent Name Phone Number.
Email Address
Address
City State Zip Church
Camp Session/Week Dates Grade Entering in the Fall
Parent: Reason for Treesh Memorial Fund Scholarship Request
Cost of Camp Session $ (Do not include the cost of a Camp Picture.)
My Church Will Pay $ Church Registrar’s Signature
(Please obtain the signature of the camp registrar from your church who can verify this amount.)
| can pay this amount $ | am requesting $ in Financial Assistance.
Signature of Parent or Guardian Date
PART 2

Prospective Camper: Please write in 50 words or less the reason why coming to camp is important to you.

(Camper, please continue writing on the back if needed.)
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