
Summer Camp Scholarship Application 
 

At the heart of Camp Manitoqua and Retreat Center is a desire to help people find Christ and grow in their faith.  Following in that 
vision, Camp Manitoqua has created a summer scholarship fund to offer financial assistance to those who would otherwise not 
be able to attend camp.  Funds are made available through donations.  Scholarships are offered to campers on a first come first 
served basis and based on need.  Summer camp scholarships will be considered after the following steps have been completed: 
 

1.) Contact the church you are affiliated with. 
We ask that your church support 50% of the total camp cost. 
 

2.) Fill out scholarship application. 
If accepted, Manitoqua may support up to 25% of the total camp cost for up to two sessions. 
 

3.) Send your supporting payment of 25% of the total camp cost. 
This payment is not required until after approval.  If there is no church assistance, the camper family/guardian(s) is 
responsible for 75% of the total camp cost. 
 

CAMPER INFORMATION 
 
Camper Name:_______________________________ 
 
Address:_____________________________________________________________________________ 
  Street Address    City   St.         Zip Code 
 
Home Phone#: (_____)________ - __________  Summer Program:         Day Camp      Overnight(REZ) 
       Please circle all that apply.  
       If Day Camp, please 
       include # of weeks attending. 
 

Total Camp Cost: $_________              

           wk# _____  wk# _____ 
            
           wk# _____  wk# _____ 
            
 

PARENT/GUARDIAN INFORMATION – Please include a copy of your most recent 1040 form and an explanation as to why this 
request is being made.  If a 1040 form cannot be submitted, please include your last 4 paycheck receipts. 
 
Name: ______________________________________________________________________________ 
            Relationship to camper  
 
Address: _____________________________________________________________________________ 
  Street Address    City   St.    Zip Code 
 
Home Phone#: (_____)________ - ___________ Submitted by: ___________________________ 
         Signature of Parent or Guardian 
 

SPONSORING CHURCH INFORMATION – if applicable 
 
Name:_____________________________  Phone#: (_____)_______ - _________ 
 
Address:_____________________________________________________________________________ 
  Street Address    City   St.    Zip Code 
 
Sponsored Amount: $____________   Submitted by: ___________________________ 
                                           Signature of Church Pastor 
 

OFFICE USE ONLY: 
 
App Rec’d___________   Approved____________  Manitoqua Amt. $______________ 
         Date                                                   Date/Dir. Sig 
 

 Church Amt. $_____________  Camper Amt. $______________  


