
Calvary Baptist Church 

SCHOLARSHIP APPLICATION 
 
Please note: This application is not your registration for the event/camp 
in question ​. 
 
We believe everyone should have the opportunity to attend camps, conferences, and other events that nurture them 
in their faith.  By the generosity of Calvary members, we can offer scholarship assistance to those in need. 
 
Scholarships are awarded at the discretion of the Board of Christian Education. 
 
All information on this form is required. This form will be kept confidential and will be used primarily for 
documentation purposes and fund allocation. Be sure you have consulted with the sponsoring leaders regarding how 
and when to register for the event for which you’re requesting a scholarship. There is no guarantee that funds will be 
available for the scholarship. 
 
Registrant name(s): (list all requesting a scholarship):  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Camp / Event / Conference: __________________________________________________________ 
 
Total cost per person:________________ Scholarship amount being requested: __________________ 
 
Your name: ___________________________ Relationship (if registering children): ______________________ 
 
Phone (mobile preferred): ________________ Email: _____________________________________ 
 
Would you be able to afford the full registration fee if you paid over time/in installments?    YES        NO 
 
Your employment status: _____________________________________ 
 
Do you receive or qualify for free/reduced lunch through the school district?    YES       NO        N/A 
 
Have you/your child gone to this camp /event / conference before?    YES       NO  
 
Have you previously received a scholarship?     YES        NO 
 
I certify that I am in genuine need of the financial assistance requested. I acknowledge that if Calvary Baptist                                     
Church funds some or all of the fee and the registered person does not attend, I am morally obligated to                                       
reimburse the amount paid. I understand that there is no guarantee and that funds may not be available. 
 
Name (print):________________________________________  
 
 
Signature: __________________________________________     Date: _______________________ 
 


