
 Camper Scholarship Request  

It is Camp Morrow’s intent that all who wish to come to camp can come.  However, our funds are limited to the 
amount given by interested churches and individuals.  We have only so much to give.  We feel, as stewards of 
the resources with which God has entrusted us, we should seek to award scholarships only in the amount needed.  
We are asking churches and parents to work with us in making these resources reach as many as possible. 

Camp Attending________________________________________  Dates______________________________ 

Camper Name__________________________________________________________________ Male/Female  

Birth date__________  Age____   Grade in fall _______  Parent/Guardian______________________________ 

Address__________________________________  City ___________________  State, Zip________________      

Home Phone (_____)________________________ Work/Cell Phone (_____)___________________________  

E-mail____________________________________ Church__________________________________________ 

Camper Section (to be filled out by parent or guardian) 

Fill out the total cost of the camp your child is attending.  Please carefully consider the amount you are able to pay.  Any amount you 
pay will aid others in their effort to come to camp.  Subtract this amount from the total cost of camp and the remainder is the         
scholarship amount you are requesting.  

 
Cost of Camp ...............................................  $_____________ 
 
Amount you are able to pay .........................  $_____________ 
 
Scholarship amount requested ......................  $_____________ 
 
Upon completion of this section,  give the Scholarship Request form to your pastor or other church official for them to complete and 
return to Camp Morrow.  Please apply early as funds are limited. 

Church Section (To be filled out by the pastor or other church official) 
Fill in the “Scholarship amount requested” from the camper section above.  Please prayerfully consider the amount of funds the church 
will invest in this camper.  Subtract this amount from the amount requested by the camper and the remainder is the scholarship amount 
the church is requesting from Camp Morrow.  

 
Church ________________________  Pastor ______________________  E-mail ______________________ 
 
Address__________________________________  City ____________________  State, Zip______________      
 
Scholarship amount requested ........................... $_____________ 
 
Funds provided by the church ............................ $_____________ 
 
Scholarship requested from Camp Morrow ....... $_____________ 
 
Upon completion of this section, fold, stamp and send this form to: Camp Morrow 
         79551 Morrow Road 
         Wamic, OR  97063 
 

Camp Morrow will reply as to the status of the request as quickly as possible.  Thank you for your efforts in this matter. 
 


