
 
Camper Scholarship Application 

 

Date of Application _____________________ Please fill out form completely and return to: 
Cedarkirk Scholarship Administrator: camps@cedarkirk.org 
PLEASE NOTE: PHOTOS OF THIS DOCUMENT ARE NOT ACCEPTED.  

 

Summer Camp Scholarship Guidelines and Information 
• Scholarship applications are evaluated based on financial need and are completely confidential. 

• Incomplete applications will not be reviewed.  

• If you have multiple children, please fill out one form for each child. 

• Funding is limited and scholarships are not guaranteed to all applicants. Cedarkirk scholarships pay a percentage of the cost 
of camp for ONE camp per camper per summer.  

• Check with your church as well: many churches have money budgeted to help kids pay for camp! 

• Please register your camper for the program of their choice as soon as possible. This will save their spot in the program. 
Each camper registration requires a $100 deposit per session, payable by credit or debit card at the time of registration. 
This deposit will be refunded to you if scholarship assistance is not awarded.  

 

Camper’s Name _____________________________________________________________________________________ 

Parent/Guardian Name _______________________________________________________________________________ 

Address _____________________________________   City ____________________   State _______   Zip ____________ 

Email ___________________________________  (work/personal)        Phone _________________________ (cell/home) 

Has the camper attended Cedarkirk before? ___________    If so, what year(s)? __________________ 

 

Name of Camp Session  __________________________  

Dates of Camp Session  __________________________ 

Total Cost of Camp Session    $ __________ 

 

Amount Camper can pay 

Amount Parent(s) can pay 

Amount Church can pay 

Scholarship Amount Requested 

$ __________ 

$ __________ 

$ __________ 

$ __________ 

 

Reason for Request (use the reverse, if needed) ___________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

What do you hope your child will gain from this experience? _________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature of Camper __________________________________________________________       Date _______________ 

Signature of Parent / Guardian __________________________________________________      Date _______________ 
 

YOU WILL BE NOTIFIED VIA EMAIL OF ANY SCHOLARSHIP AWARD FROM CEDARKIRK.  

__________________________________________________________________________________________________ 
STAFF USE ONLY – DO NOT WRITE BELOW THIS LINE Date 

Received 
Received  
by 

Approved by  Amount Awarded  

Posted to Camper’s Account on                                   Camper Notified of Award on 

 

mailto:camps@cedarkirk.org

