Scholarship Application
Student name______________________________

Parent/ Guardian name_______________________________

Contact number____________________________

School____________________________________

Grade_____

Snow What has a limited number of scholarships available. 
Scholarship will be given on a first-come-first-served basis and only in the amount of $49.
We will call you after your scholarship application has been reviewed.

Camp cost $98 (This includes the price for tubing.)
Scholarship amount $49
Briefly describe the financial reasons for your scholarship request.
(All information disclosed will remain confidential.)

Student Signature____________________________________

Parent Signature_____________________________________

Date__________________

Mail completed form to Tesa Schmidt at the Summit View church office. Or return to the Hub at either campus.
Mailing address: 7701 NE 182nd Ave. Vancouver WA 98682
Office use only:

Date received______    Contacted________ 
