
CAMP SCHOLARSHIP APPLICATION FORM FOR LAKE 

LUNDGREN BIBLE CAMP 

Need-based, par�al scholarships will be provided for 

campers as funds are available. 

Date of Request      

Parent/Guardian’s Name:     

Address:       

                   
 Street 

     
                   

    City                                                  State      Zip 

Home Phone:    

Work Phone:                      

Cell Phone:                      

If you a*end a church, have you checked with them 

about available camp scholarships? 

□ Yes   □ No   Amount Promised by Church:   

Church:    

City:    

Church Phone:   

Church Contact’s Name:  

Name of Child(ren) A*ending:  

1.    

   Camp Program A*ending:   

2.    

   Camp Program A*ending:   

3.   

Camp Program A*ending:   

How much are you able to pay for each child (including 

the deposit)? $   

Scholarships do not cover registra5on deposits.  Please in-

clude a deposit with each registra5on form sent to have it 

processed as soon as possible.  We will contact you regarding 

the amount of scholarship granted. 


