
 
Campership Policy Statement 

 

Camperships will be awarded on the basis of need. “Need” will be determined by the recommending pastor. We 

suggest the pastor use, as a guideline, the Reduce/Free Lunch Program of the public schools. Families are given 

the guidelines, and therefore, should know if they qualify. Camperships will be given on a “first-come first-serve” 

basis until the funds are exhausted. Camperships are granted at $12.50 per night, up to a maximum of $75. 

Requests for Family Campership must be made on the separate Family Campership Request Form. 

 

Name of Camper: ____________________________________________________ 

Address of Camper: __________________________________________________ 

Church Making Request: ______________________________________________ 

Camp Event name and  number: ________________________________________  

Amount Requested: _________  CRM Received Date (office use only): _________ 

 

Pastor’s Signature: ___________________________________________________________________ 

 

You may duplicate this form if needed. 

 

 

 

           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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