
	

	

	
	
	
	
	
	
Dear	Parent:	
	
Thank	you	for	requesting	a	scholarship	application	for	our	summer	camping	program.		Through	the	
generosity	of	others,	we	are	able	to	assist	a	limited	number	of	families	in	providing	a	rewarding	Christian	
camping	experience	for	their	children.		We	are	hopeful	that	we	will	be	able	to	provide	you	with	the	necessary	
help.		In	order	to	receive	the	maximum	amount	of	assistance,	your	scholarship	application	must	be	submitted	
by	the	early-bird	registration	deadline	of	May	15,	2024.			
	
We	do	not	wish	to	see	anyone	miss	out	on	a	Woodlands	Baptist	Camp	experience	for	lack	of	funds.		Since	
resources	are	limited,	however,	we	ask	that	you	help	us	help	as	many	families	as	possible	by	considering	the	
following	as	you	make	your	request:	
	

1. Each	applicant	is	responsible	to	pay	his/her	$35.00	registration	fee.	
2. If	you	are	regular	attendees	of	a	church,	you	may	wish	to	inquire	if	they	are	able	to	contribute	a	

portion	of	the	registration	fee.	

3. Grandparents	and	relatives	are	additional	possible	sources	of	assistance.	
4. We	believe	that	personal	investment	helps	campers	value	their	experience.		Even	if	the	amount	is	

minimal,	encourage	your	camper	to	make	a	contribution	towards	the	cost	of	camp.		Even	setting	aside	
as	little	as	$1	per	week	from	now	until	the	start	of	camp	will	help	your	campers	feel	more	vested	in	the	
experience.	

5. In	order	for	your	scholarship	application	to	be	processed	completely,	please	send	the	camper	
registration	form	along	with	the	registration	fee	prior	to	submitting	the	scholarship	application.		If	for	
some	reason	the	scholarship	is	not	granted,	a	full	refund	of	the	registration	fee	may	be	requested.		

	
In	order	to	allow	the	church	representative	or	teacher	confidentiality	in	answering	the	questions	on	the	
scholarship	application	please	provide	them	with	a	preaddressed	and	stamped	envelope	to	return	the	
Scholarship	Application	to	our	office	upon	completion.	
	
We	sincerely	hope	that	you	will	complete	this	process.		We	will	process	applications	in	a	timely	manner.		You	
will	receive	a	letter	indicating	whether	your	child(ren)	have	been	awarded	scholarship	assistance.	
	
If	you	have	any	questions	regarding	the	application	process,	please	call	the	camp	office	during	business	hours	
at	(770)	227-5817.	
	
Woodlands	Baptist	Camp	Staff	



CAMPER	SCHOLARSHIP	APPLICATION	FORM	2024	
	
Scholarships	are	awarded	on	the	basis	of	financial	need	on	a	first	come,	first	served	basis.		We	request	that	you	fill	out	the	
application	and	return	it	as	soon	as	possible.		All	information	requested	is	required	to	properly	process	the	application.		Our	
goal	is	to	see	that	anyone	wishing	to	attend	camp	has	the	opportunity	to	do	so.		Before	completing	this	application	please	read	
the	guiding	letter	accompanying	this	form.	
	
CAMPER	INFORMATION	(To	be	filled	out	by	a	parent	or	guardian.		Please	print	legibly.)	
Camper	Name	

Camper	Address	

City	 State	 Zip	

Parent	Telephone	Number	

Parent	E-mail	

Do	you	attend	church?		If	yes,	church	name	and	city.	

Camper	week	applying	for	
	

❑	Junior	Week	(June	10-14,	2024)																							❑	Teen	Week	(June	17-21,	2024)	
Has	this	camper	attended	Woodlands	Baptist	Camp	before?		

❑	Yes										❑	No	
Has	this	camper	received	a	Woodlands	Baptist	Camp	scholarship	before?		

❑	Yes										❑	No	
Number	of	dependent	children	in	family	 Number	of	children	attending	Woodlands	Baptist	Camp	this	year	

Current	gross	annual	family	income	range:	(check	one)	
	

❑	less	than	$30,000					❑	less	than	$40,000					❑	less	than	$50,000	
	
“I	WOULD	LIKE	TO	ATTEND	WOODLANDS	BAPTIST	CAMP	BECAUSE…”	(This	section	should	be	filled	out	by	the	
camper.		They	need	to	write	a	minimum	of	three	sentences	explaining	why	they	want	to	go	to	camp	this	year.		If	this	section	is	not	filled	out	the	
camper	might	not	be	considered	for	a	scholarship.)	
	
	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		



PARENTAL	ENDORSEMENT	(This	section	should	be	filled	out	by	the	Parent/Guardian.		This	section	must	be	completed	in	order	for	this	
scholarship	to	be	considered.		Please	provide	information	to	the	scholarship	committee	explaining	why	your	child	is	in	need	of	a	camp	
scholarship.)	
	
	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		
	

CHURCH	OR	TEACHER	ENDORSEMENT	(If	the	camper	belongs	to	a	church,	please	have	this	section	completed	by	an	authorized	
person	at	church	[pastor,	youth	pastor,	children’s	pastor].		If	the	camper	does	not	belong	to	a	church,	please	have	this	section	completed	by	a	
current	teacher	of	the	above	named	camper.)	
	
Instructions	to	Church	Representative/Teacher:		Please	fill	this	out	completely	by	providing	any	information	that	can	help	inform	the	
scholarship	committee	of	why	this	camper	is	in	need	of	a	scholarship	for	summer	camp.		Any	information	that	you	share	will	be	helpful	in	
determining	the	need	of	this	camper.		All	information	given	will	remain	confidential	and	will	only	be	seen	by	the	scholarship	committee.	
	
Pastor’s/Church	Representative’s/Teacher’s	Name		______________________________________________________________________________________		

Name	of	Church/School		_____________________________________________________________________________________________________________________		

Phone	number	where	we	can	contact	you		_________________________________________________________________________________________________		

	
Please	provide	information	that	would	help	the	scholarship	committee	in	assessing	the	need	level	of	this	camper.	
	
	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		

	 ________________________________________________________________________________________________________________________		
	

Please	send	the	completed	Scholarship	Application	to:	
Woodlands	Baptist	Camp	·	Attn:	Scholarship	Committee	·	2677	Highway	41	·	Griffin,	GA	30224	


