COLOSSIANS 1:13-14

Pop Tewell Scholarship Fund
Camper Request Form

Camper Name

Camper Address

Phone Number

Reason for Request

Today’s Date

Week of Camp Desire to be Applied

Sponsoring Church

Church Phone Number

Camp Fee $

$ from Camper (deduct) $

$ from Church (deduct) $

Amount of Scholarship Request $
Approval:

Executive Director

Date




