
Return this form t  Camp Gilmont • Attn: Camp Registrar •  6075 State Hwy 155 N.   Gilmer, TX   75644 Fax:903.797.2279 

The following guidelines will help applicants know some of the criteria for granting scholarships: 

1. The scholarship application must be filled out completely and signed by a Minister, Educator or Clerk of Session in the camper’s 

home church. 

2. Scholarships will not exceed 1/3 of camp registration fee.   

3. 2 Deadlines for scholarship application:  Fall - November 1st   and   Spring - April  1st        

4. Scholarship Applications must accompany the Camp Application form. 

5.     Campers are eligible for a scholarship for one camp session only; this allows more children to benefit from scholarship funds. 

DATE  _______________________________ 

NAME AND DATE OF CAMP SESSION ______________________________________________________________ 

NAME OF CAMPER  ______________________________________________________________________________ 

ADDRESS  ______________________________________________________________________________________ 

CITY _____________________________________  STATE _______________________   ZIP ___________________ 

PHONE ___________________________  CHURCH/CITY ________________________________________________ 

NUMBER OF CHILDREN IN FAMILY ____________ AMOUNT DESIRED ________________ 

PERSON FILLING OUT APPLICATION: 

NAME (PLEASE PRINT) ____________________________  SIGNATURE  _____________________________________ 

ADDRESS (IF DIFFERENT FROM ABOVE)  ________________________________________________________________ 

CITY ____________________________________________ STATE __________________  ZIP _________________ 

HOME PHONE ________________________________ WORK PHONE _____________________________________ 

RELATIONSHIP TO APPLICANT_____________________________________________________________________ 

REASON FOR NEEDING ASSISTANCE _____________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

FOR CHURCH ONLY: 

Have church scholarship funds been requested for the camper named above?  Yes    No 

If yes, please indicate amount of scholarship granted. _______________ 

SIGNATURE OF MINISTER, EDUCATOR OR CLERK OF SESSION OF YOUR CHURCH  

     _______________________________________________________________ 


