Camp Victory Scholarship Request Form
      NOTE: 
INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED. 
 
CAMP SPACE WILL NOT BE HELD FOR INCOMPLETE APPLICATIONS.

Step 1:   Scholarship Guidelines 





Check Week Attending

○ Scholarships are awarded when funds are available. No guarantees.


Kids Camps
○ Scholarships will be awarded on basis of need.

○ A $25 deposit is required at time of registration.





○ June 11-16
 




○ June 18-23

Step 2:   Please select the church you attend

Youth Camps
· Victory Life of Atoka
 

____

· Victory Life of Boswell

____





○ June 25-30
· Victory Life of Brownwood 

____





○ July 2-7
· Victory Life of Durant
 
____


· Victory Life of Hugo


____




Notes _________________
· Victory Life of Sherman

____




______________________
· Other__________________

____




______________________

Step 3:   Family Information


Child’s Name: ___________________________________________________
Sex:   ○ Male   ○ Female 

Address___________________________________City_______________________State________Zip_______



Work phone______________________ Home phone_____________________ Cell phone_________________

Birth Date:__________________________    School Grade in Fall 2010 _______________________________ 



Parent/Guardian Name #1:_______________________________ Employer____________________________

Occupation:_________________________________ E-Mail:________________________________________

Parent/Guardian Name #2:_______________________________ Employer____________________________

Occupation:_________________________________ E-Mail:________________________________________

Child lives with (circle one):     ○ both parents
○ mother only
       ○ father only
○ other guardian

Other (please explain):_______________________________________________________________________

For Internal Use Only:

Date Received: ___________
     Date Approved: _________   Amount Approved: ____________ 

Date Notified: ____________
    Date Returned: _________
     Ending Status: ________________ 

Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval Signature:_______________________________
Step 4:   Questions

Please answer the following questions to the best of your ability. This information will be held in the strictest of confidence. Your answers will assist us in determining your child’s financial need.
1) Has your child received camp financial assistance before?            ○  Yes     ○  No 
2) Number of children living at home:_______  Names & Ages:________________________________
3) Number of children attending camp: _______

4) Number of adults dependent on family income: ___________

5) Explain your need as it relates to this request 
(If you need more room you may attach another page to this or email us at campvictory@dsherif.org)                                              _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6) What do you hope your child will gain from their camp experience?                        ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7) What is your need? (Maximum amount of scholarship available from Camp Victory is 50% of camp fees):
Fee for Camp: 


$_________

Required Fee: 



$         25.00
Amount family can pay:

$_________

Help from other sources:

$_________

Amount You Request:


$_________   (reminder: given based on availability and need)

Step 5:   Funding Release and Signature

In consideration of this camp application for sponsorship, I agree to the following conditions: 
1) to allow my child to attend camp 
2) provide the necessary items they will need at camp (see “Things To Bring” at www.campvictoryinfo.com) 
3) to pray and agree with my child that God will provide the funding needed. It is through this step of faith and journey to camp that God is made alive to you and your child. As a camp, we will also be agreeing with you and your child for God to meet your need.
_________________________________________________
_______________________________

Parent/Guardian Signatures





Date

Camp Victory strives to make camp available to people of all socio-economic levels. We believe that a camping experience will strengthen their body, spirit and mind. In turn, this will help make them a more responsible, caring honest and respectful individual. While campers are expected to pay their fair share, financial support may be available. The amount of financial support is based on family size, extenuating circumstances and camp’s available funds.
