Presbytery of San Jose

SCHOLARSHIP APPLICATION

2010 Summer Youth Camps

CAMPER'S NAME:


DATE:


ADDRESS:  



street                                                  city                                                 st         zip

TELEPHONE :     ______________________ AGE:______ CHURCH 

PRESBYTERIAN CAMP YOU'LL BE ATTENDING  (Check one):           Westminster Woods;  _____  Calvin Crest;  

DATE(S) OF CAMP: ​​​​​​​___________________________  CAMP # (See Camp Brochure)___________________________


CAMP REGISTRATION FEE:  $_______________      

**SCHOLARSHIP REQUESTED:    25%:  $_____________  (Indicate amount.)

Pastor or local church Camp Registrar
signature:__________________________________________________________

Chuch: ____________________________________________________________
Mail this Scholarship Application form to:

Presbytery of San Jose

888 North First Street, Suite 320

San Jose, CA 95112

If you have any questions about your scholarship application, please contact your local church Camp Registrar or Diane Case (rdtkcase@comcast.net) or Joey Lee (joey@sanjosepby.org) at the Presbytery office, (408) 279-0220

**Requests for additional scholarship assistance (up to 50%), should be made in writing and attached to this form.       

 PRESBYTERY USE ONLY 

Approval of Scholarship Application :  Date:


 Signature

