
Name _______________________________________________________ Phone _________________________

Address ______________________________________________________________________________________

City _____________________________ State/Zip_____________________ Email _________________________

Are you a member of a Christian Science church? ____________ If so, which? _____________________________

Name of someone in your church we may contact as a reference:

_____________________________________________________________ Phone ( ____ ) ______________________

How many children are you planning to send to camp this summer? ______________________________________

How much assistance are you seeking for this child? (be as specific as possible) ____________________________

Are you planning on working at any of the Christian Science camps this summer? __________________________

If not for assistance from the Campership Fund would you be financially unable to send your child(ren) to camp? __________

Please provide information concerning your need for financial assistance (be as specific as possible):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________ ______________________________________________________________
Date Signature of Parent/Guardian

*Applications should be received by May 1

Name _______________________________________________________ Phone _________________________

Address ______________________________________________________________________________________

City ____________________________________________________ State/Zip_____________________________

Christian Science Sunday School camper attends regularly:

_____________________________________________________________ Grade in school (next fall) _________

Been to camp before? _________________ Most recent year _____________ # of weeks attended ____________

Which camp are you interested in this year?_______________________________ Tuition Cost/Wk.____________

How many weeks? __________________ Starting when? _____________________________________________

If you previously received assistance from the Campership Fund, please tell us how you benefited from your camp experience:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

The Campership Fund
For Christian Scientists in the Southeast

www.campershipfund.org

9 Indian Hill Point • Hilton Head Island, SC 29926

APPLICATION FOR ASSISTANCE*

Parent / Guardian Information

Camper Information


