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SCHOLARSHIP APPLICATION for MINORS 
 

Twin Cities Church believes camp experiences for children and students are highly valuable for faith development. We desire to 
make all activities accessible. Our church loves families, and it’s by the generous donations of our church members that the 
scholarship funds are made possible.  
 
Scholarship funds exist to aid those who cannot afford the full cost of an activity. Scholarships are decided by the needs 
presented and the availability of funds. Scholarships do not cover the entire amount and rarely exceed more than half the cost 
of the event. Participants will need to pay a portion of the cost. 
 
Please turn in these items: 
1. A completed Scholarship Application  
2. The appropriate Activity Registration Form (for each child) 
 
The scholarship team will notify you within one week regarding your requested scholarship. Once approved, the scholarship will 
be applied when your (partial) payment is made. Please be aware of payment deadlines as they differ between the camps. The 
remaining balance must be paid in full before departure. 
 
 
PERSONAL INFORMATION (to be filled out by parents): 
 
Activity desiring a scholarship for: 
 Cost of Camp Scholarship Desired 
 

 ❑ Vacation Bible School Day Camp (3 years - 5th Grade) $45 $ _____________  
  

 ❑ Kid’s Camp (going into 2nd - 5th Grade in Fall) $415  $ _____________  
  
 

Name of Parent/Guardian:  __________________________________________ Phone:  ________________________  

Employer:  __________________________________________________________________________________________  

Marital Status:  Single _____     Married _____     Separated _____     Divorced _____     Widowed _____  

Name of Spouse:  _____________________________________________________ Phone:  ________________________  

Employer:  __________________________________________________________________________________________  

Children needing a scholarship: 

Child’s Name:  ________________________________________________________ Grade/Age:  ____________________  

Child’s Name:  ________________________________________________________ Grade/Age:  ____________________  

Child’s Name:  ________________________________________________________ Grade/Age:  ____________________  

Other Dependents in Household & Ages:  _________________________________________________________________  
 
Please tell us what circumstances in your life are causing you to request a scholarship (use back side if more space is needed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Parent/Guardian: ___________________________________________ Date: __________________________   
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